Life Satisfaction and Relocation among the Elderly: a Case Study by Braun, William J.
LIFE SATISFACTION AND RELOCATION AMONG 
THE ELDERLY: A CASE STUDY 
By 
WILLIAM J. BRAUN 
11 
Bachelor of Science 
Central Missouri State University 
Warrensburg, Missouri 
1968 
Master of Arts 
Central Missouri State University 
Warrensburg, Missouri 
1971 
Submitted to the Faculty of the Graduate College 
of the Oklahoma State University 
in partial fulfillment of the requirements 
for the Degree of 
DOCTOR OF PHILOSOPHY 
May, 1985 
LIFE SATISFACTION AND RELOCATION AMONG 
THE ELDERLY: A CASE STUDY 
Thesis Approved: 
1• ... '~. ' .... ;•·r)· 1 ' · ~--,. I 1 J '\. 
.. I' 
ACKNOWLEDGEMENTS 
The study reported in the following pages involved a number of 
people, including study subjects and a support team who helped me to 
accomplish the written report. Although I cannot thank individual 
subjects without disclosing their identity, they gave willingly and 
generously of themselves both to help the researcher complete his 
degree requirements and to help further an understanding of the 
elderly. I am grateful for the positive influence on my life by these 
subjects and for the perspective of living which they shared. 
I am also grateful to my major adviser, Dr. K. Kay Stewart, for 
her long-lasting support and encouragement which extended far beyond 
her faculty role. I am thankful and proud to have had the opportunity 
of being a doctoral student of Dr. Stewart. 
I am thankful also to committee members, Dr. George E. Arquitt, 
Jr., Dr. Bernice Kopel, Dr. Christine F. Salmon, and Dr. Margaret J. 
Weber, all of whom were sincerely interested in furthering an 
understanding of the aged and in giving me encouragement and support. 
Special thanks are due to Dr. Sue E. Williams, Dr. Joseph E. 
Williams, Dr. Azim Nanjii, and Razia Nanjii for opening their homes 
and providing the support needed to accomplish from a great distance 
an undertaking such as this. 
iii 
My wife, Bonnie, my son, Joel, and my daughter, Jennifer, have 
all sacrificed time and money that this study could be completed. 
Together, we endurred the test. I am gr~teful for Bonnie•s 
encouragement and support, Joel •s patience, and Jennifer•s company. 
iv 
Chapter 
I. 
TABLE OF CONTENTS 
INTRODUCTION 
Problem Statement ••••• 
Purpose • • . • • • • 
Assumptions • • ••• 
Limitations • 
Definition of Terms • 
Surrrnary •••• 
II. REVIEW OF LITERATURE •••• 
Factors Influencing Life Satisfaction • 
Health Status ••••.•••• 
Activity and Social Interaction 
Sociodemographic Factors •• 
Socioeconomic Status 
Age • • . • • • 
Sex . . . . • • • 
Marital Status ••••••• 
Race. • • . • . • • • • • . • . • . • 
Employment. • • • • • • • • . . • • 
Housing Location and Satisfaction .•••• 
Neighborhood Satisfaction •••• 
Travel Patterns and Availability of Goods 
and Services • • • • . • ••• 
Summary . • • • • . . . •. 
III. PROCEDURES .••••••• 
Introduction .•.•.••• 
Research Objectives . 
Research Design •• 
Instrumentation ••• 
Quantitative Data 
Qualitative Data • 
Data Collection •• 
Nature of Sample 
IV. ANALYSIS OF THE DATA . 
Introduction 
v 
Page 
1 
5 
5 
6 
7 
7 
8 
11 
11 
13 
16 
21 
21 
22 
23 
23 
24 
25 
25 
27 
29 
29 
32 
32 
33 
34 
36 
36 
37 
38 
39 
42 
42 
Chapter 
Comparison of Initial Interviews for Groups 
I and II ••••••••• 
Age • • • • • 
Sex . . . . . 
Mar ita 1 Status 
Education •• 
Length of Residence •••• 
Self-Perceived Health 
Life Satisfaction 
Housing Satisfaction ••••••• 
Social Interactions and Activity Patterns •• 
Comparison of Initial Interviews for Groups 
I and III 
Age • • • • • • • • • 
Sex . . . . . 
Marital Status • 
Education •••• 
Length of Residence 
Self-Perceived Health ••••••••• 
Life Satisfaction 
Housing Satisfaction • • • • ••.••• 
Social Interaction and Activity Patterns 
Comparison of Initial Interviews for Group I 
Age • • • • • • • • • . 
Sex • . • • • . . • • . • . • 
Marital Status .••• 
Education .•••••••.•• 
Length of Residence •••• 
Self-Perceived Health ••••.•••. 
Life Satisfaction .•••. 
Housing Satisfaction •••••••••• 
Social Interaction and Activity Patterns .• 
Comparison of Initial and Follow-up Interviews 
for Group I • • • • • • • • • • • • • • • 
Self-Perceived Health ...••.•.• 
Life Satisfaction ••••••.••.• 
Housing Satisfaction ••••.•.•.•.. 
Social Interaction and Activity Patterns •. 
Sull111ary • • • • • • • • • • • •• 
Page 
42 
43 
43 
43 
46 
46 
49 
49 
51 
54 
56 
57 
57 
59 
59 
59 
62 
62 
64 
64 
67 
67 
67 
69 
70 
70 
73 
75 
80 
82 
86 
86 
87 
92 
93 
97 
V. SUMMARY, CONCLUSIONS, AND RECOMr~ENDATIONS 100 
Summary and Conclusions . • • • • • • • • • • • • 100 
Recommendations • • • • • . • • . • • • • • . • • . . 105 
Selection and Evaluation of Applicants .•••• 105 
Education and Awareness of Applicants and Their 
Families • • • • • • • • • • • • • • 106 
Recommendations for Future Research • • • • 106 
A SELECTED BIBLIOGRAPHY •••.•••••• 107 
vi 
Chapter 
APPENDIXES . . . . . . . . . . . . . 
APPENDIX A - PERMISSION FORM • 
APPENDIX B - INTERVIEW GUIDE • 
vii 
Page 
117 
118 
120 
LIST OF TABLES 
Table Page 
I. Comparison of Age and Sex for Groups I and II . • . . 44 
II. Comparison of Marital Status and Education for Groups 
I and I I . . . . . . . . . . . . . . . . . . . 45 
III. Comparison of Length of Residence for Groups I and II 47 
IV. Comparison of Home Owners and Renters for Groups I and II 48 
V. Comparison of Self-Perceived Health, Life Satisfaction, 
and Housing Satisfaction for Groups I and II • . . . . 50 
VI. Comparison of Housing Quality and Housing Problems for 
Groups I and II • • • • • . . . . • • . • . . . . . 53 
VII. Comparison of Activity Levels for Subjects in Groups I 
and II • . • • • • • • 55 
VIII. Comparison of Age and Sex for Groups I and III 58 
IX. Comparison of Marital Status and Education for Groups I 
and III • • • • • • . • • • • • • • • • • . • . 60 
X. Comparison of Length of Residence for Groups I and III 61 
XI. Comparison of Self-Perceived Health, Life Satisfaction, 
and Housing Satisfaction for Groups I and III . • • . . 63 
XII. Comparison of Housing Quality and Housing Problems for 
Groups I and III • • . . • . . . . . . . 65 
XIII. Age and Sex of Subjects in Group I 68 
XIV. Marital Status, Education, and Length of Residence for 
Group I . . . . . . . . . . . . . . . . . . 71 
XV. Self-Perceived Health, Life Satisfaction, and Housing 
Satisfaction for Group I • . . . • • • • • 74 
XVI. Group I Subjects by Investigator's Categories and Life 
Satisfaction Scores • . . . . . . • • • . • . . . . 76 
viii 
Table Page 
XVII. Comparison of Activity Levels for Subjects in Group I . . 84 
XVI I I. Comparison of Self-Perceived Health and LSI-Z Scores for 
Subjects in Group I • . . . . . . . . . 88 
XIX. Comparison of Activity Levels for Subjects in Group I • . 94 
ix 
LIST OF FIGURES 
Figure Page 
1. Group Characteristics of Study Sample • • • • • • • • • • • 41 
X 
CHAPTER I 
INTRODUCTION 
The environment in which an individual lives and interacts is 
considered to influence that individual's quality of life {Carp and 
Carp, 1982; Lawton, Nahemow, and Teaff, 1975; Regnier, 1983; and 
Struyk, 1981). Quality of life includes the general mental feeling of 
"being in control" of ones• situation, namely, the physical factors of 
health and nearness to resources and being able to carry out life 
functions without extreme compromise. The environment, including 
ones • housing, neighborhood, nation, and world, can never be separated 
from the individual. Thus, the person and the environment are melded 
together in the individual •s thoughts and actions. 
Theories relating human behavior to environment are relatively 
new. It was not until the mid-1960s that behavioral scientists were 
asked for answers to questions about human responses to the physical 
environment (Lawton and Simon, 1968). Sociologists had looked at 
human responses to the social environment, but response to the 
physical environment represented a new frontier. Psychologists had 
looked at human responses to unique settings but not in context of 
ordinary environments. Several disciplines joined forces to study 
"environment and behavior." Environm~ntal psychology was a 
multidisciplinary outgrowth of that effort (Holahan, 1978). 
As Lawton has summarized (1975, p. vii), behavior 
is seen as the result of an individual's interaction with 
his physical environment, the other individuals in the 
environment, and the man-made institutions that impede or 
facilitate his strivings for self-fulfillment. 
What he suggests is an interacting relationship between individuals 
and their environments or a transactional approach, as other authors 
have suggested, whereby the individual's behavior changes the 
environment and the changed environment in turn affects the 
individual's behavior (Schwartz and Proppe, 1970). 
Studies by Barker (1968), Sommer (1969), and Ittleson, Rivlin, 
and Proshansky (1966) also indicate that such a relationship between 
individuals and their environments does exist and that the study of 
this relationship is the study of change and adaptation. According to 
Havighurst (1968), the product of this adaptation process is labeled 
by a variety of terms, among which are "general well-being" and "life 
satisfaction." 
Not all individuals are equally capable of adapting (Havighurst, 
1968). The adaptation process is depicted in three basic 
relationships, as summarized by Loo (1977, p. 162): 11 1) dominion over 
nature, 2) subjugation to nature, and 3) harmony with nature. 11 
Environmental psychologists have not explained those distinct 
individual differences that predict which response is likely, but 
several researchers have suggested that not all individuals are 
equally capable of adapting. Personal characteristics that are often 
suggested as affecting the adaptation process are age, sex, 
socioeconomic status, abilities, group memberships, and psysique 
2 
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(Insel and Moos, 1974). A number of researchers have concurred that 
the ability to control or change the environment is affected by age, 
with individuals at both ends of the age co.ntinuum, young and old, 
having limited control over what changes they can make to their 
environments (Pastalan and Carlson, 1970). Age, alone, is not the 
factor which influences or determines the individual's capability to 
adapt, but 
••• because of its direct association with the probabilities 
of functional health impairments and widowhood, is a strong 
predictor of both living arrangements at the older ages and 
functional capacity (Soldo, 1981, p. 496). 
The elderly, aged 65 and over, represent a large and growing 
portion of the American population. As of 1980, there were 25 million 
persons in the United States who were 65 years of age or older, 
representing 11 percent of the total population (Ward, 1984). From 
1900 to 1978, the general population increased nearly three times, 
while the number of those persons over age 65 increased eight times 
(U.S. Department of Health and Human Services, 1980). Life expectancy 
has increased more than 50 percent in the twentieth century from 48.2 
years at the turn of the century to 73.2 years in 1978 (Butler, 1981). 
The number of persons over age 65 increased 300,000 to 400,000 per 
year, and projections indicated that the number will continue to 
increase at a simi 1 ar rate during the next few decades (Source book 
on Aging, 1979). 
Public policy analysts and planners have recognized special needs 
of the elderly and have attempted to identify ways to assist the 
elderly in improving their quality of life. Increasing disposable 
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income through social security payment increases, subsidized medical 
coverage and subsidized food are examples of national efforts to 
assist this segment of the population. In addition, the federal 
government created, in 1974, the National Institute on Aging (NIA), 
whose mission was to support, conduct and promote social and 
behavioral, as well as biomedical research of the aged (Butler, 1981). 
In yet another approach, the federal government subsidized public 
housing programs targeted mainly at the elderly. The purpose of 
public housing was to provide alternative housing environments, with 
the assumption that such environments would improve the quality of 
life for those elderly moving into public housing. Although the.first 
of such housing was completed in the 1960's, funding has fluctuated 
through the years because of the tremendous associated cost, lack of 
national commitment, and lack of clear evidence that public housing 
for the elderly does, indeed, make a positive contribution toward 
improving the individual's quality of life. 
There are several reasons why such evidence has been difficult to 
document. Research on the housing environments of aged individuals is 
multi-faceted, involving several disciplines with their unique 
perspectives on the relationship of the variables involved. For 
example, the medical profession has viewed health as a critical factor 
to the elderly, affecting all other aspects of life. Social sciences, 
wh i 1 e not discounting the importance of health, have tended to equate 
health with other variables. Sociologists, for example, have looked 
at social involvement and support systems as critical variables. 
Psychologists have tended to look at how the processes of the mind 
change as age increases and how the elderly individual copes. The 
Home Economics profession has focused on the physical needs, such as 
housing and nutrition and the management of resources to meet those 
needs. 
Secondly, as the review of literature will {ndicate, the majority 
of r e s e a r c h s t u d i e s h a v e f o 1 1 owe d an e x p e r i me n t a 1 des i g n wh i c h 
requires that all extraneous variables be controlled. Yet, much of 
the research has been criticized for variables which were not 
controlled or relationships which were not explored. 
Thirdly, because of the time required for longitudinal studies, 
much of the research has been cross-sectional and has not explored the 
impact of the housing environment on the aged person over time. 
Therefore, in making a comparison, researchers cannot consider those 
factors other than age which may affect the research (Larson, 1978; 
Palmore and Kivett, 1977). 
Problem Statement 
A need exists for studies which examine, over time, 
variables that affect an aged person's perspective of life 
satisfaction as housing environmental changes occur. Such information 
can guide public policy planners and analysts, architects, and the 
aged and their families as they make decisions regarding housing for 
the elderly. Such information wi 11 also help to define focus of 
further research. 
Purpose 
The purpose of this study is to examine, at two points in time, 
perceptions by older people of their life situations and to compare 
5 
measures of life satisfaction at both points of reference. 
Specifically, the study seeks to determine 1) what "loss of control" 
over the environment is perceived by the individuals, 2) whether a 
change in environment affects the person's perception of his or her 
control either positively through increased opportunities or 
negatively through decreased opportunities, 3) whether there is a 
change in measured life satisfaction during the interval of time 
between the two points of reference, 4) whether the individual's 
perception of functional health changes following the interval of time 
between the two points of reference, and 5) whether the individual's 
perception of social activity and interaction changes following the 
interval of time between the two points of reference. 
Assumptions 
The study is based on the following assumptions: 
1. It is assumed that the subjects are capable of verbally 
expressing feelings and attitudes that they hold, and that 
the expressed feelings and attitudes are a true expression of 
their perceptions. 
2. It is assumed that 24 months is a reasonable length of time 
t o a s s e s s c h a n g e s i n s u b j e c t s ' b e h a v i o r a 1 pat t e r n s an d 
perceptions. 
3. It is assumed that there is a stability of basic needs, 
regardless of age, and that those needs did not change during 
the 24-month interval between measurements. 
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Limitations 
The present study is limited by a variety of factors. These 
include: 
1. The length of the study is limited to a 24-month duration. 
In assessing change, time required to make generalizations 
regarding long term changes is a questionable factor. 
2. The stu d y i s a 1 so 1 i m i ted by a s m a 1 1 s amp 1 e size of 15 
subjects who were not randomly selected. All subjects were 
applicants to a housing complex and all subjects made annual 
incomes of less than $8,000; therefore, results cannot be 
generalized for the entire elderly population. 
3. Completeness and accuracy of data are dependent on the state 
of the science of attitude measurement, including the 
validity and reliability of the instrument, as well as the 
abi 1 i ty of the subjects to respond in the data collection 
situation. 
Definition of Terms 
The operational definitions of terms utilized in this study are: 
Life Satisfaction: is the contentment that an individual 
receives when he 11 takes pleasure from the round of activities that 
constitutes his everyday life .. (Neugarten, 1961, p. 137). 
Soc i a 1 I n v o 1 v em en t : i s t he i n t e r per s on a 1 ex c h an g e of an 
individual with relatives, friends, recreational involvements, church 
and community behavior (Bell, 1976, p. 31). 
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Functional Health: is a subjective assessment of health made 
by each individual regarding his or her physical state (Edwards and 
Klemmack, 1973, p. 499). 
Confidant: is a person with whom the relationship has some 
degree of intimacy and reciprocity (Strain and Chappell, 1982, p. 
479). 
Social Network: is a 11 Specific set of linkages among·a defined 
set of persons, with the property that the characteristics of those 
linkages as a whole may be used to interpret the social behavior of 
the persons involved 11 (Mitchell, 1969, p. 21). 
Su11111ary 
The quality of life of an individual is influenced by the 
environment within which the individual lives. Theories which relate 
the environment to human behavior are relatively new and have only 
been studied for 20 years. The relationship between human behavior 
and environment is thought to be an interacting relationship whereby 
the individual's behavior changes the environment and the changed 
environment, in turn, affects the individual's behavior. The study of 
this relationship is the study of change and adaptation. 
Not all individuals are equally capable of adapting, and the 
elderly population is one segment of the population that is limited in 
this process. Currently, the elderly population over age 65 in the 
United States is more than 25 million and increasing approximately 
300,000 to 400,000 per year. 
One effort of the government to meet special needs of the elderly 
has been to provide public housing, with the underlying assumption 
that an environment designed to meet special needs of elderly people 
wi 11 promote an improved quality of life. Although public housing for 
the elderly was initiated approximately 20.years ago, evidence 
confirming a positive contribution by such housing on improving 
quality of life is sparse and inconsistent. 
Evidence is lacking for several reasons: 1) research regarding 
the elderly and their housing environments is multi-faceted, involving 
several disciplines with different perspectives toward elderly and 
housing environments, 2) because the study of elderly and their 
housing environments involves a multitude of interacting variables, 
control 1 ing for extraneous variables has been difficult in 
experimental studies, and 3) most research studies have been 
cross-sectional, rather than longitudinal, and could not assess change 
over time. 
Research is needed which will help to place into context those 
variables which are believed to affect the aged person•s satisfaction 
with life. Also needed is research that provides or strengthens 
evidence of changes in human behavior or life satisfaction that result 
from or relate to a change in the housing environment. 
The purpose of this study is to examine, at two points in time, 
perceptions by older people of their life situations and to compare 
measures of life satisfaction at both points of reference. The study 
seeks to determine 1) whether there was a change in measured life 
satisfaction during the interval of time between the two points of 
reference, 2) whether a change in environment affected the person•s 
perception of his or her control over the environment, 3) \'lhether the 
individual•s perception of functional health changed following the 
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interval of time between the two points of reference, and 4) whether 
the individual's perception of social activity and interaction changed 
following the interval of time between the two points of reference. 
Chapter Two presents a review of the related literature. Chapter 
Three presents the research methodology which was used in the design 
and analysis of the study. The comparison of case study subjects is 
presented in Chapter Four. Chapter Five includes a summary, 
conclusions and recommendations for future research. 
CHAPTER II 
REVIEW OF LITERATURE 
Writers in the area of gerontology have referred to research 
which examines the relationship of human behavior to environment as 
11 life satisfaction research 11 (Dowd, 1975). This type of research is 
based. on the assumption that man's behavior and his environment are 
not static and that an adaptation process will occur in either human 
behavior or the environment. This type of research is in contrast to 
a prevalent type which studies the processes of aging, be they 
physiological or psycho-social. The following review of literature is 
limited to 11 life satisfaction research 11 • 
Factors Influencing Life Satisfaction 
Life satisfaction of older persons is an area that has received 
considerable attention among researchers in the area of gerontology 
(Adams, 1971; Edwards and Klemmack, 1973; Larson, 1978; Lemon, 
Bengston, and Peterson, 1972; Maddox and Eisdorfer, 1962; Markides and 
Martin, 1979; Medley, 1976; Palmore and Kivett, 1977; Palmore and 
Luikart, 1972; Spreitzer and Snyder, 1974; and Tobin and Neugarten, 
1961). Larson (1978) reviewed 30 years of research on subjective 
well-being of older Americans. His very extensive review is 
incorporated here. 
11 
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Earliest efforts to measure life satisfaction, such as the 
Chicago Attitude Inventory, looked at adjustment of older people from 
an overt point of view (Cavan, Burgess, Havighurst, and Goldhammer, 
1949; and Havighurst, 1957). The measures focused on specific areas 
of the person's life such as economic situation, work, friends, 
family, etc. and on the person's happiness and feeling of usefulness. 
A higher score depended indirectly on a high activity level and, 
consequently, these tests are criticized for a bias toward people who 
continue a uniquely high activity level from middle age (Neugarten, 
Havighurst, and Tobin, 1961). 
Subsequent measures such as the Life Satisfaction Index-A 
(Neugarten, Havighurst, and Tobin, 1961), the PCG Morale Scale 
(Lawton, 1972), and the Bradburn Affect Balance Scale (Bradburn, 1969) 
defined well-being from an internal frame of reference. All three of 
these measures have defined a multidimensional construct. Other 
measures, including the Kutner Morale Scale (Kutner, Fanshel, Togo, 
and Langner, 1956), the life satisfaction scale of the Cornell study 
of retirement (Thompson, Streib, and Kosa, 1960), Havighurst and 
Albrecht's (1953) scale of happiness, and single-item measures of 
satisfaction (Spreitzer and Snyder, 1974) also defined well-being as 
an internal but unidimensional construct. 
In his review of research on subjective well-being of older 
Americans, Larson (1978, p. 109) concluded that 11 Studies using 
different conceptualizations and measures have yielded comparable 
results 11 • As for looking for the relationship of various components 
of life satisfaction, he stated: 
Efforts to isolate empirically the components of well-being 
among pools of items show progress toward a clarification of 
the conceptual complexity represented by this array of 
measures (Lawton, 1975; and Morris, Wolf, and Klerman, 
1975). In the meantime there is good justification for 
grouping them within one general construct. The evidence 
suggests that within this multiplicity of related measures 
is a shared core of something that can be called subjective 
well-being (Larson, 1978, p. 110). 
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The components of life satisfaction to which Larson refers are 
many (Adams, 1971; and Riley and Foner, 1968). A multitude of 
combinations of independent variables have been grouped to study the 
e f f e c t on 1 i f e s at i s f a c t i o n • T he c om p on e n t s f o u n d to be rna i n 
consistent predictors of life satisfaction are health status, activity 
and social interaction, and socioeconomic status (Markides and Martin, 
1979). Additional independent variables that have been studied and in 
some cases found to relate to life satisfaction are: 1) 
socio-demographic factors of age, sex, race, marital status, and 
employment (including occupation), 2) housing location and 
satisfaction (which may be defined to include the neighborhood or 
environment at large, 3) neighborhood satisfaction (which generally 
includes safety), and 4) travel patterns and availability of goods and 
services. A review of these variables and research pertaining to them 
will follow. Because the variables in research studies are often 
grouped according to a presumed relationship, the reader will find 
some repetition in reviews of research by category. 
Health Status 
Self-perceived health status is considered to be one of the main 
predictors, if not the main predictor of life satisfaction (Cutler, 
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1973; Edwards and Klemmack, 1973; Larson, 1978; Markides and Martin, 
1979; Myles, 1978; and Palmore and Luikart, 1972). Markides and 
Martin concluded that health (and activity) were two strong predictors 
of 1 i f e s at i sf act i on an d s t ate d ( 1 9 7 9 , p • 9 1 ) t h at 11 ••• he a 1t h 
influences life satisfaction not only directly but also indirectly by 
permitting or preventing individuals from engaging in essential life 
satisfying activities ... In looking at voluntary association 
participation and its relationship to life satisfaction, Cutler (1973) 
found that health and socioeconomic status were directly related to 
life satisfaction and that, when holding those two variables constant, 
voluntary association participation had only a weak and nonsignificant 
relationship to life satisfaction. 
Three studies using physicians• ratings, rather than 
self-assessments of health, reported lower than usual associations of 
health to life satisfaction but the relationship was significant 
(Jeffers and Nichols, 1961; Maddox and Eisdorfer, 1962; and Palmore 
and Luikart, 1972). In all three cases, subjects were required to 
visit the clinic for examinations (which may have limited the sample). 
Several studies have looked at the process of relocation and its 
effect on health of the elderly. Lawton and Yaffee (1970) found that 
relocated elderly experienced greater health changes than did 
nonrelocated elderly. The relocated elderly experienced greater 
change toward both ends of the continuum while nonrelocated elderly 
remained relatively stable. Other studies also report that a decline 
in health is associated with relocation within the community at large 
(Ferraro, 1982; and Schooler, 1970). However, as Ferraro (1982) 
concluded from a review of literature on relocation, moving into 
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senior housing environments does not appear to have an adverse effect 
on health. A study by Storandt and Wittels (1975) found that 
relocation did not affect self-evaluated health. 
In view of the evidence that indicates health to be a strong 
predictor of 1 i fe satisfaction, it is surprising that most research 
studies do not include health as a factor (LaRue, Bank, Jarvik, and 
Hetland, 1979). A review by Abrahams, Hoyer, Elias and Bradigan 
( 1975) of the Journal of Gerontology published between 1963 and 1974 
indicated that only between 16 and 17 percent of studies reported 
controlling for health variables. In a similar review, LaRue, et al. 
(1979) reviewed studies in 1978 issues of the Journal of Gerontology 
and reported that 68 percent made no mention of subjects• health. 
LaRue, et al. (1979) suggests that the probable reason health is 
not included in the majority of gerontological studies is the lack of 
agreement on how to measure it. A controversy exists as to whether 
self-perceived health is an accurate indicator of actual health. 
L a R u e , e t a 1 • ( 19 7 9 ) stu d i e d 6 9 t w i n s over 6 0 years of age and 
compared self-reports of health with physicians• ratings and found a 
significant correlation between the two types of ratings, although 
self-assessments were generally higher than the physicians• ratings. 
They suggested (p. 690) that 11 ••• self-reports appear to constitute a 
valid index of health in aged samples." 
Other researchers have also concluded that self-ratings of health 
among elderly adults are valid measures of objective health status 
(Ferraro, 1980; Filenbaum, 1979; Maddox and Douglass, 1973; Palmore 
and L u i k art , 19 7 2 , and T i s sue , 19 7 1 ) . L i k e w i s e , a number of 
researchers have reported the tendency of elderly subjects to rate 
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their health positively (Ferraro, 1980; Filenbaum, 1979; Myles, 1978; 
Rose, 1965; and Shanas, Townsend, Wedderburn, Friis, Milhoj, and 
Stenhouwer, 1968). This tendency is thought to result from the 
subject • s comparison with peers of the same age and sex (Cockerham, 
Sharp, and Wilcox, 1983; Fillenbaum, 1979; and Shanas, et al., 1968). 
Cockerham, Sharp, and Wilcox (1983) concluded that beyond the sixth 
decade, individuals perceive their health as being much better than 
others their age. This same study found that two factors affected the 
assessment of health: 1) the education of the individual; and 2) the 
number of symptoms that the individual experiences. As found to be 
true in prior research, the older the subject, the more positive was 
the assessment of health. However, as the researchers pointed out (p. 
354): 
••• lower education and higher prevalence of symptoms among 
the o 1 de r age groups suppress the expected positive effect 
of age alone on perceived health status by 31 percent. 
In summarizing the association between health and life 
satisfaction, Larson (1978) made the point that the degree of 
association is limited by the range of health within the sample and 
that no association can be expected if the sample is in perfect 
health. As one might expect, research indicates that those 
individuals in poorer health do not or cannot participate (Maddox, 
1963; and Riegel, Riegel, and Meyer, 1968). 
Activity and Social Interaction 
Several theories have been proposed regarding the relationship of 
activity and social interaction of the older person. Two theories 
17 
which have stimulated the majority of research in the area of social 
gerontology for the past 15 years are disengagement theory and 
activity theory. 
Disengagement theory (Cumming and Henry, 1961) is probably the 
most widely known and suggests that decreased social interaction is a 
p r o c e s s t h at i s m u t u a 1 1 y a c c e p t e d by t h e o 1 d e r in d i vi d u a 1 and 
society. This theory suggests that the individual is desirous of 
decreased interaction and that the process is natural rather than 
imposed. The individual is said to want to decrease the emotional 
investment in persons and objectives in the environment. The person 
with a sense of life satisfaction is the person who has reached a new 
equilibrium with different types of relationships characterized by 
greater psychological distance and decreased social interaction. 
Activity theory contrasts to disengagement theory and suggests 
that life satisfaction is positively associated with the amount of 
activity in which one engages during the day (Lemon, Bengston, and 
Peterson, 1972). Society withdraws from the individual as the person 
becomes older, against the wishes of the person, leaving him or her in 
a less active role. The person who ages optimally resists society•s 
withdrawal and maintains activities prevalent in middle age. The 
person finds activities to replace work and friends or relatives to 
replace those who died or moved away. This theory suggests that 
social integration is essential to the adjustment process in late life 
(Lemon, Bengston, and Peterson, 1972; and Maddox, 1963). 
Several researchers have concluded that the theoretical search 
for the relationship between social activity and life satisfaction has 
not revealed an explanation (Larson, 1978; Dowd, 1975; and Havighurst, 
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1968). The disengagement theory is not widely accepted in social 
gerontology (Youmann, 1969). Although there are facts to support that 
disengagement does occur, it is argued that the theory is applicable 
to only a portion of older people (Brehm, 1968; and Maddox, 1968). 
Research regarding the relationship between social activity and 
life satisfaction has not yielded consistent results (Larson, 1978; 
Strain and Chappell, 1982; and Ward, Sherman, and LaGory, 1984). 
Whi 1 e the search has con vi need some researchers that a positive 
relationship does exist for general indices of social activity (Riley 
and Foner, 1968; Maddox, 1963; and Bultena and Oyler, 1971), it has 
convinced others that no relationship exists (Lemon, Bengston, and 
Peterson, 1972; Smith and Lipman, 1972; Edwards and Klemmack, 1973; 
and Hoyt, Kaiser, Peters and Babchuk, 1980.) 
Numerous studies have found an association of life satisfaction 
with measures of activity (Kutner, Fanshel, Togo, and Langner, 1956; 
Havighurst, Neugarten, and Tobin, 1968; and Wylie, 1970. In an 
eight-year longitudinal study, Carp (1978) reported that those persons 
who were most active socially prior to a move into public housing and 
those who rated high in extraversion tended to make the greatest gains 
in social activity and satisfaction during the eight years following 
the move. 
Some researchers have suggested that the interaction of other 
variables, such as health and income, helps to explain the association 
of activity with life satisfaction. Martin (1973) reported that both 
disengagement and activity did occur in a study at a retirement 
community and that both produced life satisfaction. However, he 
pointed out that the characteristic of economic security may have 
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contributed to overall satisfaction. Palmore and Whittington (1971) 
also suggested that health and income are determinants of activity 
levels and engagement. Cutler (1973) reported that, when controlling 
for health and socioeconomic status, the relationship between activity 
and life satisfaction is weak and nonsignificant. He concluded that: 
••• voluntary associations self-select as members and as 
participants persons who are initially more satisfied with 
their life situation by virtue of their health and status 
characteristics (p. 99). 
In a causal model of life satisfaction, Markides and Martin 
( 1979) found that health and activity emerged as strong predictors of 
life satisfaction. Income was found to have an indirect influence on 
life satisfaction via activity level. 
It is, perhaps, surprising that in research regarding family 
interaction, there is no evidence to indicate that frequency of 
activity with family members is correlated with life satisfaction 
(Glenn and McLanahan, 1981; Hoyt, et al., 1980; and Larson, 1978). In 
fact, studies have suggested that family interaction may be less 
correlated to life satisfaction than interaction with friends 
(Haas-Hawkings, 1978; Lee, 1979; and Lee and Ihinger-Tallman, 1980). 
Some researchers have suggested that the answer to the 
relationship may be in quality of activity and intimacy of 
interaction, rather than the quantity (Conner, Powers, and Bultena, 
1979; and Liang, Dvorkin, Kahana, and Mazian, 1980). Ward, Sherman, 
and LaGory (1984) interviewed 1,185 elderly people and collected 
objective and subjective data regarding social ties and supports. 
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They found subjective measures to be more closely associated with life 
satisfaction than were objective measures, and concluded that 
subjective quality of social relationships was more important to life 
satisfaction than objective quantity. Conner, Powers, and Bultena 
(1979, p. 120) concluded that: 
It seems that it is not •how often• or with 1 how many• one 
interacts, but rather under what circumstances, for what 
purposes, with what degree of intimacy and caring the 
interaction takes place that will have its impact on morale. 
Lowenthal and Haven (1968) drew a similar conclusion in studying 
the availability of confidants and life satisfaction. They found that 
a change in activity had no relation to life satisfaction for persons 
who had someone in whom they could confide. Strain and Chappell 
( 1982) found the confidant relationship to be more important to life 
satisfaction than quantity of interactions with family or friends. 
Some researchers have suggested that a key to understanding the 
social activity of the elderly person lies in the more holistic 
approach of understanding the 11 SOcial network 11 that connects the 
person to society and to the environment (Shanas, 1975). In speaking 
of social network analysis, Snow and Gordon (1980) employed the term 
11 interconnectedness 11 , 11 reminding us that human relationships are 
structured and that such structures intersect in ways that can be 
mobilized to shape the everyday world in which we all age (p. 464). 11 
Sarason, Carroll, Mat on, Cohen and Lorentz (1977) have described 
social relationships and contacts as a link through which the 
individual influences the environment and vice versa. 
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Sociodemographic Factors 
Socioeconomic Status. Socioeconomic status (SES) includes 
income, occupational status, and education.· Numerous studies have 
concluded that a positive relationship exists between SES and life 
satisfaction (Cutler, 1973; Edwards and Klemmack 1973; and Larson, 
19 7 8 ) • E d war d s an d K 1 emma c k f o u n d t h at a 1 1 o t her s i g n if i cant 
relationships were eliminated when SES was controlled and they 
concluded that no study regarding life satisfaction should disregard 
SES. Neugarten, Havighurst, and Tobin (1961) found a positive but 
not a marked relationship between SES and life satisfaction. 
Larson (1978) concluded that components of SES have been found to 
relate to life satisfaction, yet no single component has been shown to 
account for the relationship. Two studies have found occupational 
status to be related to life satisfaction (Edward and Klemmack, 1973; 
and Spreitzer and Snyder, 1974). Clark and Anderson (1967) found 
education to be positively related. An interesting finding of their 
study was that higher association occurred for elderly persons with 
middle levels of education. Markides and Martin (1979) reported that, 
except for males, education was not significantly related to life 
satisfaction in their study of 141 persons. 
Several studies have found a relationship of income to life 
satisfaction. Spreitzer and Snyder (1979) found that, among older 
persons, both income and health were stronger predictors of life 
satisfaction than other factors. Edwards and Klemmack, (1973) found 
family income to account for most of the relationship of SES to life 
satisfaction. Markides and Martin (1979) found the direct effect of 
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income on life satisfaction was a minor one. They suggested that 
income has an indirect effect via activity of the individual. Palmore 
and Luikart (1972) found stronger correlation .of life satisfaction at 
lower levels of income. Larson (1978, p. 113) suggested that "there 
is a level of sufficient income, above which additions are less and 
consequential to contentment." 
In his review of research regarding the relationship of SES to 
life satisfaction, Larson (1978) summarized that studies using a 
measurement for the immediate time frame showed lower associations 
than long-term studies. He suggested that "while SES is associated 
with a persons day-to-day morale, it has a greater association with 
long-term sense of we 11 -being ( p. 113). 11 
~- Most studies show a decline in life satisfaction with age 
(Larson, 1978). A study by Alston and Dudley (1973), based on a 
national sample, concluded that as age increases, the percentage of 
people who regard life as dull or routine also increased. Sixty-one 
percent of those over aged 50 found 1 i fe dull or routine. This 
decline in life satisfaction was, however, generally thought to be a 
product of other factors. When factors such as health, widowhood, and 
financial resources were controlled, the relationship disappeared 
(Edwards and Klemmack, 1973; and Kivett, 1976). 
Palmore and Kivett (1977) pointed out that studies prior to their 
study relating age to life satisfaction were not longitudinal. In a 
longitudinal study which they conducted, there was no overall decline 
in life satisfaction between the ages of 46-70 years of age. They 
concluded that the strongest predictor of life satisfaction is a 
previous measure of life satisfaction. 
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A number of studies have found a relationship between age and 
self-perceived health. As age increases, elderly tend to rate their 
health more positively (Cockerman, Sharp, and Wilcox 1983; Ferraro, 
1980; Fillenbaum, 1979; Rose, 1965; and Shanas, et al., 1968). 
Cockerman, Sharp, and Wilcox (1983) found that age was positively 
related to self-perceived health, which has been shown to be related 
positively to life satisfaction. It was the more educated elderly who 
were shown to hold a positive opinion of their health. The factor of 
lower education and higher prevalence of symptoms among older persons 
suppressed the positive effect of age alone on perceived health status 
by 31 percent. 
Sex. Most studies have not found sex to be a predictor of life 
satisfaction (Larson, 1978; Neugarten, Havighurst, and Tobin, 1961; 
Palmore and Kivett, 1977; Bradburn and Caplowitz, 1965; Cantril, 1965; 
Edwards and Klemmack, 1973; and Lawton, 1972). Several have, however, 
found an interaction of sex with other variables. In the case of 
males, for example, Markides and Martin (1979) found life satisfaction 
to be affected by education. They suggested that higher education was 
associated with more satisfying occupations and, in turn, with greater 
life satisfaction. Education had a very insignificant effect for 
females. The same study also reported a relationship between health 
and 1 i fe sat i sf action for males via activity. They suggested that 
involvement in activities that men engage in at older age may be 
affected by health. 
Marital Status. Being married has frequently been found to be 
positively related with life satisfaction in the elderly (Larson, 
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1978). When controls for SES were made, two studies showed a positive 
association between marital status and life satisfaction (Edwards and 
Klemmack, 1973; and Spreitzer and Snyder, 1974). Studies that have 
separated subjects and married persons tended to show higher life 
satisfaction than those who were widowed, divorced, or separated 
(Kutner, et al., 1956; and Pihlblad and Adams, 1972). A survey of 
1000 70-years olds suggested that the presence of a spouse may help to 
cushion the impact of poor health and low income (Flanagan, 1982). 
One common problem in research studies exploring the relationship 
of marital status to life satisfaction has been the unequal 
distribution of the categories. Married people are generally compared 
with a large number of widowed women and a small number of widowed 
men. Lowenthal and Haven (1968) reported that the availability of a 
confidant reduced the association between widowhood and lower life 
satisfaction. A number of researchers have concluded that wido\'Jhood 
is more difficult for men than women (Lowenthal, Thurnher, and 
Chiriboga, 1975; and Powers and Bultena, 1976). Although men have 
been reported to have more frequent social contacts than women, they 
generally have fewer intimate contacts or confidants outside of the 
marriage relationship and loss of a spouse is a greater social 
disruption (Haas-Hawkings 1978). 
Race. Two studies which differentiate blacks and whites and 
controlled for income and other variables, reported no differences in 
life satisfaction by race (Clemente and Sauer, 1974; Spreitzer and 
Snyder, 1974). One national study reported whites over age 65 to have 
a median score three points higher than blacks on the 36-point LSI-A 
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measure. however, income was not controlled in the study (Larson, 
1978). 
Employment. Several research studies have reported a slight 
positive association between employment and life satisfaction (Larson, 
1978). 
Housing Location and Satisfaction 
Housing and living arrangements are but one aspect of the 
individual• s total environment. Much of the literature considers 
hous i_ng and environment as synonymous. As Regnier (1983, p. 357) has 
pointed out: 
••• housing ••• should be viewed as one component of a larger 
envi.ronmental system, which not only provides opportunities, 
supports and diversions but also confronts the older person 
with potentially dangerous or anxiety-producing situations. 
Older persons generally spend more time within the confines of 
their housing because they no longer have the same needs and duties as 
t h e y o u n g e r f a m i 1 y , b u t t h e 1 a r g e r e n v i r o n m e n t s h o u 1 d s t i ll be 
considered as an important source of stimulation (Regnier, 1983). 
Because of the great number of factors related to life 
satisfaction, it is not surprising that many findings have indicated a 
very limited environmental effect (Lawton, Brody, and Turner-Massey, 
1978). However, as these researchers have pointed out (p. 133): 
••• if a positive environmental situation can contribute 
consistently a small increment in well-being, it would seem 
useful to develop planning guidelines that can upgrade the 
quality of older people•s environments. 
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A number of researchers have found at least a moderate 
relationship of housing satisfaction with life satisfaction (Andrews 
and Withey, 1976; Campbell, Converse, and Rogers, 1976; Carp, 1966; 
Lawton and Cohen, 1974; and Toseland and Rasch, 1978). Several 
researchers have compared information from subjects moving into 
special housing types with a control group of respondents who did not 
move into new housing. Perhaps the best-known study is that by Carp, 
who began, in 1960, a longitudinal study of elderly adults moving into 
Victoria Plaza in San Antonio, Texas. She tested 352 applicants to 
the housing project on demographic, attitudinal, and other 
psychological variables. At the end of the first year of Victoria 
Plaza's operation she interviewed 190 tenants and 105 community 
members and compared the findings. She found that a changed setting 
had a dramatic positive improvement in 15 measured indicators. Carp 
questioned whether the changes were long lived or the result of the 
"honeymoon period." In an attempt to answer that question, she 
interviewed 127 tenants and 62 community members at the end of eight 
years of operation. She has written a book and numerous articles 
(Carp, 1975a; Carp, 1975b; Carp, 1975c; Carp, 1976; Carp, 1977) 
regarding her findings, all of which generally conclude that: 
••• the initial favorable psychological and social impacts 
were more than "honeymoon effects." Inmovers continued to 
be well satisfied with their living situation (Carp, 1975a) 
and to evaluate it in generally favorable terms (Carp, 
1976); to lead more active and more sociable lives, and to 
be better satisfied with their use of time and their 
inter-personal relationships (Carp, 1978); and to have 
better morale and higher life satisfaction (Carp, 1975b). 
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In one article, Carp reported that, when controlling for medical 
condition, there is evidence that older residents of the Victoria 
Plaza actually lived longer and more healthful ~ives than the control 
group. One criticism made of Carp•s research is that the 
income-enhancing benefit associated with low-cost housing could 
account for some of the discrepancy between the residents and the 
control group. 
Lawton and Cohen ( 1974) performed a similar study and reached 
conclusions similar to Carp•s. In a study comparing 574 residents and 
324 community members, the researchers concluded that the rehoused 
were significantly better off than the community members in five area 
of measure: 1) morale, 2) perceived change for the better, 3) housing 
satisfaction, 4) external involvement, and 5) satisfaction with the 
status quo. An interesting aspect of the research was that the 
rehoused were found to be poorer in functional health. Lawton 
suggested that those individuals seeking to move may have anticipated 
declining health. 
Neighborhood Satisfaction. 
A number of researchers have concluded that neighborhood issues 
are more important than housing satisfaction and that the area around 
the residence may be as important to the individual•s well-being as 
the house itself (Carp, 1975a; Hamovitch and Peterson, 1969; 
Havighurst, 1969; Lawton, 1975). Lawton (1977) conceptualized this 
area in terms of 1) the physical resource environment (facilities 
within the physically defined area), 2) the functional resource 
environment (facilities that are used), 3) the perceived environment 
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(the neighborhood, as defined by the person), and 4) the salient 
resource environment (resources that are valued highly). Carp (1982) 
summarized that gerontological research on residential area and 
behavior has focused on resource utilization (Bourg, 1975; Cantor, 
1975; Carp, 1975b; Hammer and Chapin, 1972). Based on a review of 
studies, Lawton (1977, p. 278) said that, " ••• the shorter the distance 
between a subject and a resource, the greater the likelihood that he 
will use it." Other considerations were conceded, but the basic 
attribute is proximity. As far as resource utilization, then, the 
location of housing in relation to resources is of critical concern 
(Cranz, Christensen, and Oyer, 1977; Nahemow and Lawton, 1975; 
Newcomer, 1976; and Schumacher and Cranz, 1975). Only a small 
percentage of the elderly population will live in planned housing 
sites that are located near needed resources (Carp, 1976; and Lawton, 
1977). Futhermore, most elderly people prefer to remain in their own 
communities and would like to have the facilities and services 
available in their communities rather than to move to a special site 
where services are provided (Riesenfeld, et al., 1972). 
Carp (1976), for instance, found that 98 percent of the residents 
in her study rated the apartment building as "very good," whereas a 
majority (54 percent) found the location "disadvantageous ... A study 
in the city of Chicago by Bild and Havighurst (1976) found that an 
overwhelming majority of the respondents were satisfied with their 
home or apartments. However, between one-fifth and two-thirds of the 
seven groups were dissatisfied with their neighborhoods (Regnier, 
1983). 
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Safety is often mentioned as being an extremely important concern 
to the older adult (Regnier, 1983). The Harris Poll commissioned by 
the National Council on the Aging in 1975 documented fear of crime as 
the highest rated 11 very serious .. problem of o.lder people (Harris, 
1975; Lawton, 1980). 
Travel Patterns and Availability 
of Goods and Services 
Several researchers have studied the relationship between older 
people and surrounding resources available through transportation. 
One often expressed finding is that the number and percentage of 
vehicle-assisted trips designated for shopping or personal business 
increase with age (Ashford and Holloway, 1972; Golant, 1972; 
Markowitz, 1971; Wachs, 1979). Markowitz (1971) found that 
vehicle-assisted trips vary inversely with population density. 
Cutler (1975) found a relationship between life satisfaction and 
availability of transportation. In a longitudinal study over a two 
and one-half year period, a greater decline in life satisfaction was 
reported for those persons without transportation. Controls were made 
for income, subjective health, age, sex and location of residence, and 
the relationship still held. 
Summary 
Researchers agree that life satisfaction is influenced by 
numerous interrelated factors. Those factors which have frequently 
been found to predict life satisfaction are health status, activity 
and social interaction, and socioeconomic status. Other factors 
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which are considered to influence life satisfaction but not as 
consistently, are age, sex, race, marital status, employment, housing 
satisfaction and location, neighborhood satisfaction, and travel 
patterns. 
S e 1 f- perceived he a 1 t h status is cons i de red to be the rna in 
predictor of life satisfaction, yet most research studies do not 
include health as a factor. A controversy exists as to whether 
self-perceived health is an accurate indicator of actual health. 
Numerous investigators support the view that the individual's 
self-perceived health is more critical to life satisfaction than 
act u a 1 health. 
Activity and social interaction is generally regarded as being 
associated with life satisfaction, though theories which explain the 
relationship (disengagement theory and activity theory, for example) 
have never been accepted. Researchers continue to find evidence for 
and against both theories. Health and income are factors which 
directly relate to activity and social interaction, and not all 
studies have successfully controlled for such extraneous variables. 
The influence of socioeconomic status on life satisfaction is 
1 ess clear. Numerous studies have found a relationship, yet no single 
component (income, occupational status, or education) appears to be 
stronger than the others. 
Studies considering age as a predictor of life satisfaction have 
generally concluded that life satisfaction declined with age. 
However, only one study was longitudinal and that study found no 
over a 11 dec 1 i ne in 1 i fe satisfaction. Numerous studies have found 
that self-perceived health improved with age which, in turn, had a 
positive effect on life satisfaction. 
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Sex has not often been found to be a predictor of life 
satisfaction. Several researchers have found an interaction of sex 
with other variables, particularly SES. 
Marital status has frequently been found to relate to life 
satisfaction. Being married is generally thought to be positively 
related to life satisfaction; however, a common problem with this 
research is the unequal distribution of categories of widows, 
widowers, and married subjects. 
Studies which have considered race as a factor are very limited 
and inconclusive. Likewise, employment has not been widely 
researched, but several studies have reported a slight positive 
association. 
Numerous studies have concluded that a relationship does exist 
between housing satisfaction and life satisfaction. Although 
longitudinal studies of housing are limited, they have concluded that 
an improved housing environment had a positive improvement on life 
satisfaction of the relocated individuals. 
Research relating availability of transportation to life 
satisfaction is limited but has generally concluded that those 
individuals without transporation have a greater decline in life 
satisfaction. 
CHAPTER III 
PROCEDURES 
Introduction 
The elderly public housing unit providing the setting for this 
study was the first of such to be provided in a moderate-sized city in 
Oklahoma with a population of approximately 40,000 inhabitants. 
Because it was the initial attempt in this community to provide public 
housing for elderly, there was a special concern that it should be 
properly evaluated and assessed as a basis for future decisions 
regarding public housing for the elderly. A goal for the public 
housing complex was to provide a quality environment at an affordable 
cost. 
The purpose of this study is to examine (at two points in time) 
perceptions by older people of their life situations and to compare 
measures of life satisfaction at both points of reference. It was 
assumed that the housing complex units into which subjects would be 
moving would offer facilities, conveniences, comfort, and a social 
environment that would promote a quality of life--superior in most 
cases to that available in prior living arrangements which were not 
necessarily designed for the elderly. It was also assumed that each 
resident would have, at least to some degree, different answers, 
different reasons, and different feelings to questions such as: What 
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did the individual hope to attain or alleviate by moving into the 
complex? Did the individual find the new environment rewarding, and 
comfortable? Did the individual find the social environment 
stimulating or threatening? Did the individual find that the 
environment accommodated his or her activities or would he or she 
adapt activities to accommodate the environment? These were the types 
of questions which the investigation sought to answer. It was further 
assumed that each resident would have, at least to some degree, 
different answers, different reasons, and different feelings. This 
study sought to look at the unique responses, to place the responses 
to these and other questions into context, and to search for patterns 
or similarities that would further an understanding of the aged. 
Research Objectives 
Specifically, this study was designed to meet the following 
objectives (both with measures prior to and following relocation): 
1. to measure and compare individuals' perceived general life 
satisfaction, 
2. to construct an overview of the patterns of responses by 
a. examining and comparing individuals' perceptions of 
functional health, 
b. examining and comparing individuals' perceptions of 
housing satisfaction, and 
c. examining and comparing individuals' perceptions of 
activity patterns. 
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Research Design 
This study incorporated methods of naturalistic inquiry in that 
minimal attempt was made to manipulate the research setting. As 
defined by Willems and Raush (1969, p. 3), naturalistic inquiry is 
11 the investigation of phenomena within and in relation to their 
naturally occurring context ... This design is in contrast to the 
experimental design in that it does not assume that a treatment is 
single, identifiable, isolated, and measurable (Patton, 1980). 
Although relocation may have been the most dramatic change to occur in 
the lives of the residents during the interval of time between 
interviews, it was not the only factor to influence the individual. 
Major trips, visits by distant relatives, and major illnesses were 
some of the influencing factors which occurred during the 24-month 
period between interviews. Thus, the researcher could not control for 
all extraneous factors. 
In order to 1 ook at differences or changes that occurred during 
the interval of time between in-terviews, a pretest and posttest was 
used. The case study approach was utilized to focus the investigation 
on the perceptions of the subjects being studied rat~er than 
hypotheses of the investigator. Franklin and Osborne (1971) have 
stated that, rather than a specific technique, the case study is a 
.. method of organizing data for the purpose of analyzing the life of a 
social unit .. (p. 23). Anderson (1975) suggested that a case study 
lends itself to 11 an intensive, detailed analysis and description of 
•.• a phenomenon in the context of its environment .. (p. 45). Simon 
(1978) has said that a case study should be the method used when the 
35 
researcher seeks to obtain as much detail as possible regarding a 
subject but is not certain what will be discovered. According to 
Campbell (1979), the case study design is well suited for a research 
study where several implications of theories need to be examined. It 
is also suited to studies which involve "a myriad of not highly 
isolated variables" (Stake, 1978, p. 7). 
As Patton (1980) has summarized, the case study approach allows 
the researcher flexi bi 1 ity and permits the pursuit of findings as they 
emerge. He further stated that case studies help to explain why there 
are individual extreme differences in subjects• responses or behavior, 
such as unusual successes or failures. Strengths and weaknesses are 
allowed to emerge rather than being forced into predetermined 
hypotheses by the investigator. 
Social services are concerned with individualization, matching 
program services to needs of individual clients. The outcomes of 
programs are qualitatively different for each individual and should 
not be collected and compared from standardized measures (Patton, 
1980). Patton emphasized the need for descriptive information 
regarding individual cases: 
.•. the meaning of the outcomes for their personal lives will 
be quite different. What program staff want to document. .. 
is the unique meaning of the outcomes for each client. What 
they want and need is descriptive information about how 
clients' lives change over the period of treatment and 
following treatment. They need descriptive information 
about the client's response to treatment. They need 
descriptive information about what the client's life was 
like following treatment. Such descriptive information 
results in a set of individual case studies. By combining 
these case histories it is possible to construct an overview 
of t h e p a t t e r n of o u t c om e s f o r a p a r t i c u 1 a r treatment 
facility or modality (pp. 63-4). 
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The case study approach is justified for this investigation 
because of the many interacting variables involved in the study of 
human behavior and environment and the unexplained relationship of 
those variables. It will provide the investigator with in-depth 
information unique to subjects, their environment, and their 
individual life situations, without eliminating unexplained or 
unpredicted responses. The case study approach will allow subjects' 
perceptions regarding life situations to emerge and take form in 
context of the housing environment. 
Instrumentation 
Data were collected using both quantitative and qualitative 
collection techniques. Quantitative data were collected from two 
sources: 1) the 13-item Life Satisfaction Index Z (LSI-Z); and 2) 
applications submitted to the Public Housing Authority by residents. 
Qualitative data were collected through in-depth interviews with 
residents. 
Quantitative Data 
The LSI-Z (Wood, Wylie, and Scheafer, 1969) was administered as 
part of a personal interview. It is a shortened version of the Life 
Satisfaction Rating (LSR) developed by Neugarten, Havighurst and Tobin 
(1961). The LSI-Z is composed of 13 statements regarding "life in 
general", and is designed to measure psychological well-being or 
morale of persons over 65 years of age. 
The scoring system recommended by Wood, Wylie, and Schaefer 
( 1969) was used in this study. This scoring system gives two points 
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for a response indicating high satisfaction, one point for an 
uncertain response, and zero for a response indicating low 
satisfaction. The scoring system yields a single score ranging from 
zero to 26 with higher numbers indicating a greater. satisfaction. 
Wood, Wylie, and Schaefer (1969) reported a test reliability of 
• 79 on a sample of 100 scores. The correlation between LSI-Z and LSR 
scores was .57. Wood and associates recommended the LSI-Z for use 
with rural aged populations and particularly males. The instrument 
has been used extensively in research with elderly populations (Bloom, 
1975). 
Permission forms for use of information provided on applications 
were sent to participants prior to initial interviews. Appendix A 
includes a copy of the Permission Form and letter sent to 
participants. 
Descriptive data were gathered at each interview. These data 
consisted of age, sex, education, marital status, and living 
arrangement. 
Qualitative Data 
Qualitative data were collected through an interview technique. 
The data consisted of perceptions in at least four general areas: 1) 
housing, 2) health, 3) social interaction, and 4) activity patterns. 
An interview guide was used to achieve consistency between interviews 
and to solicit some detailed information. A copy of the intervie\v 
guide is shown in Appendix B. 
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Data Collection 
Applicants to the housing complex were sent a letter from the 
investigator informing them of the study and seeking their 
cooperation. Participation in the study was voluntary and did not 
affect applicants' likelihood of being selected to enter the housing 
complex. The Permission Form was incorporated into the letter and was 
provided for signature at the time of application. The form allowed 
the investigator to review pertinent data supplied with applicants' 
applications. 
After subjects were identified, appointments were made for the 
initial interview. All interviews were conducted by the investigator 
and ranged in duration from one hour to four hours. The majority of 
interviews were completed in approximately two hours. The initial 
interviews were begun in September, 1981 and were completed in 
November, 1981. The initial interviews were more time consuming than 
follow-up interviews, because of the location of the subjects. 
Interviews were conducted in as informal and conversational 
manner as possible, with the interview guide providing overall 
direction and completeness to the interview. Subjects were encouraged 
to talk about topic areas and to discuss their feelings about topics. 
Tape recording of interviews was purposely avoided to encourage 
subjects to share feelings and information. 
The format of the interview was flexible, depending upon the 
respondent's willingness to talk. Notes were taken during the 
interview, but details regarding the interview and perceptions by the 
investigator were written following the interview. At some point 
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during the interview, the subject was asked to express his or her 
opinion regarding the 13 items on the LSI-Z. In all cases, statements 
were read to the subject in the following manner: "Do you agree or 
disagree with this statement?" at which point a statement was read 
from the LSI-Z. 
The follow-up interviews were conducted in November, 1983, 24 
months following the initial interviews. Follow-up interviews were 
conducted in the same manner as the initial interview and followed the 
same interview guide. Generally, follow-up interviews required more 
time than initial interviews because subjects were more willing to 
visit and to discuss experiences occurring during the elapsed time 
since the previous interview. Whereas initial interviews required 
eight weeks to complete, follow-up interviews were completed in one 
week because the residents were located within one housing complex and 
travel between interview locations was simplified. 
Nature of the Sample 
The sample for the present study was taken from a list of over 
100 applicants to a public housing complex in a moderate-sized 
Oklahoma city of approximately 40,000 inhabitants. None of the 
applicants were known to the investigator at the beginning of the 
study. At the commencement of the study, the public housing authority 
had not made its selection of the 76 individuals or married couples 
who would be permit ted to move into the complex; therefore, neither 
t h e a p p 1 i c a n t s n o r t he i n vest i g at or knew wh i c h i n d i v i d u a 1 s wo u 1 d be 
selected as residents, except in the case of two applicants who had 
40 
been promised acceptance as a precondition to selling property needed 
for the site of the complex. 
Applicants were required to submit a preliminary application 
designed to determine if they met the basic eligibility criteria and 
to place them on a waiting list for the complex. Subjects for the 
study were selected from the waiting list, provided they agreed to 
release information supplied in the application to the investigator 
for use in the study. All applicants had met the basic eligibility 
requirements which were: 
1. Age--62 and over or disabled or handicapped, 
2. Income limit--$7,750 per individual or $8,850.00 per couple, 
3. Asset limitation--$40,000, and 
4. Resident within one mile radius of the city. 
Thirty-eight individuals or couples (exactly one-half of the 
number that would be accepted into the complex) were interviewed in 
the initial interview process. Of the 38 subjects, 28 were female, 
seven were rna 1 e, and two were married coup 1 es. Twenty-one of the 38 
individuals or couples subsequently moved into the housing complex. 
Of the 21, 15 were female, five were male, and one was a married 
couple. 
At the time of the follow-up interview 24 months later, 15 of the 
21 subjects were continuing to live in the complex and were 
reinterviewed. Those 15 subjects consisted of 13 females and 2 males. 
During the 24-month period, 1 female had died, 1 male had died, 1 
female had elected to move out of the complex rather than be evicted, 
and 3 males had been evicted. One of the males who died was married 
and had been caring for his invalid wife. His wife was subsequently 
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removed from the complex by family members. As a result, married 
couples were no longer represented in the sample. 
Of those 17 subjects who did not move, 11 subjects chose not to 
move into the complex, four were rejected because of health 
consideration, and two were rejected because of housecleaning 
practices. The 17 subjects were not reinterviewed because 1) many of 
them had moved and the investigator was unable to locate them, and 2) 
several subjects indicated a lack of willingness to participate in the 
study once the decision was made not to move into the complex. For 
purposes of group comparison, Figure 1 describes the subjects and 
their characteristics. Chapter IV will compare and analyze Groups I, 
II, and II I. 
GROUP I 
Moved into complex 
Interviewed twice 
N = 15 
STUDY SAMPLE 
N = 38 
T 
I 
I 
GROUP II 
Did not move 
Initial interview only 
N = 17 
GROUP III 
Moved into complex 
Deceased or evicted 
N = 6 
Figure 1. Group Characteristics of Study Sample 
CHAPTER IV 
ANALYSIS OF THE DATA 
Introduction 
Chapter IV includes an analysis in four sections. The first 
section wi 11 compare the initial interviews of those 15 subjects who 
moved into the complex and were interviewed twice over the two-year 
period (designated as Group I) with those 17 subjects who never moved 
into the complex (designated as Group II). The second section will 
compare initial interviews of subjects in Group I with six subjects 
who moved into the complex but were either deceased or evicted prior 
to the follow-up interview (designated as Group III). The third 
section will analyze the initial interviews of Group I, and the fourth 
section will compare and analyze the initial interviews and follow-up 
interviews of Group I. 
Comparison of Initial Interviews 
for Groups I and II 
In comparing background data from the pretests for Group I (those 
15 subjects who moved into the housing complex and were interviewed 
twice during the two-year period) with Group II (those 17 who never 
moved into the complex) there appear to be noticeable differences 
bet ween t he g r o u p s i n c h a r a c t e ri s tics of age, rna rita 1 status , and 
length of residence in the home at the time of the initial interview. 
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There are few differences between the groups regarding the composition 
or ratio of sexes and years of education. 
In comparing subjective measurements of life satisfaction and 
housing satisfaction, there also appear to be differences between the 
groups. There is no noticeable difference in self-perceived health 
between Groups I and II. 
~- The age composition of Group I has a mean of 73.4 years, 
which is about five years younger than the mean of Group li, 78.6 
years. As shown in Table I, the range in ages for Group I was 18 
years while the range in Group II was 20 years. Only one individual 
in Group I I was less than 70 years of age and seven were 80 years of 
age or slightly over. It appears that those individuals who were 
selected and chose to move into the complex were, on the average, 
younger than those individuals who did not move, for whatever reason. 
Individuals were judged as to their ability to function in an 
independent living arrangement on a long-term basis. It is likely 
that younger applicants met this criterion more frequently and to a 
greater degree than older applicants. However, only four subjects 
(CC, EE, GG, and QQ) were rejected because of health considerations. 
Sex. There appears to be little difference between the groups 
on composition and ratio of sexes. Group I consisted of 13 females to 
2 males; Group II consisted of 14 females to 3 males. 
Marital Status. Thee are differences between the groups as to 
composition by marital status. As shown in Table II, Group II 
includes all types of marital status, although heavily weighted toward 
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TABLE I 
COMPARISON OF AGE AND SEX FOR 
GROUPS I AND II 
Group I Group II 
Subject Age Sex Subject Age Sex 
A 80 F AA 71 F 
B 74 M BB 88 F 
c 71 F cc 78 F 
D 77 F DD 76 M 
E 68 F EE 87 M 
F 64 F FF 71 M 
G 80 M GG 81 F 
H 81 F HH 81 F 
I 82 F II 68 F 
J 72 F JJ 85 F 
K 66 F KK 88 F 
L 73 F LL 78 F 
M 74 F MM 76 F 
N 66 F NN 73 F 
0 73 F 00 79 F 
pp 77 F 
QQ 80 F 
-X = 73.4 years X = 78.6 years 
Range = 64-82 years Range = 68-88 years 
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TABLE II 
COMPARISON OF MARITAL STATUS AND EDUCATION 
FOR GROUPS I AND II 
Group I Group II 
Subject Mar ita 1 Education Subject Mar ita 1 Education 
ID* Status** (Years) ID* Status** (Years) 
A w 12 AA w 8 
B (M) s 5 BB w 11 
c w 8 cc w 8 
D w 12 DD ( M) D 15 
E w 7 EE (M) M 6 
F w 12 FF (M) s 16 
G (M) s 8 GG w 12 
H w 8 HH w 12 
I s 7 II w 7 
J w 8 JJ w 8 
K w 8 KK w 6 
L w 9 LL w 8 
M w 10 MM w 12 
N w 12 NN w 8 
0 w 12 00 w 12 
pp w 8 
QQ M 8 
X = 9.2 years x = 9.7 years 
Range = 5-12 years Range = 6-15 years 
* Males are identified with (M); all other subjects are female. 
**W-Widow; S-Single; M-Married; D-Divorced 
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widows (13 widows; 2 married; 1 single; 1 divorcee). Group I includes 
12 widows and 3 singles. Note that in Group I, two of the three 
singles are male and in Group II, the only single is male. 
Education. There appears to be little difference in education. 
The range in education is slightly greater for Group II (9 years for 
Group II versus 7 years for Group 1), as is the mean (9.7 years for 
Group II versus 9.2 years for Group 1). 
Length of Residence. The groups differed in length of 
residence at the time of the interview (Table Ill). Group I had a 
mean of 5.4 years in living at the same home, while the mean for Group 
II was 13.5 years. In Group II, 15 of the 17 subjects had lived for 5 
or more years in the same house. In contrast, only six of 15 subjects 
in Group I had lived in the same house for 5 or more years. It appears 
that those individuals who chose to move into the housing complex had 
tended to be somewhat more mobile than those who did not move into the 
complex. 
It is likely that length of residence is affected by home 
ownership. None of the subjects in Group I owned homes (Table IV). 
Ten out of the 15 subjects in Group I lived in rented apartments, and 
the remaining five lived in rented houses. That is clearly in 
contrast to Group II, where seven subjects owned the homes in which 
they were living and had owned those homes from seven years to 40 
years. Only three subjects lived in apartments and seven lived in 
rented houses. It appears from these data that individuals who moved 
into the housing complex were individuals who did not own the home 
they were living in, but were renting either an apartment or a house. 
TABLE II I 
COMPARISON OF LENGTH OF RESIDENCE 
FOR GROUPS I AND II 
Group I ·Group II 
Subject Length of Subject Length of 
ID* Residence ID* Residence 
A 10 years AA 7 years 
B 1 years BB 18 years 
c 5 years cc 34 years 
D 11 years DO 15 years 
E 4 years EE 10 years 
F 2 years FF 40 years 
G 2 years GG 8 years 
H 8 years HH 23 years 
I 4 years II 5 years 
J 21 years JJ 1 years 
K 1 years KK 3 years 
L 1 month LL 7 years 
t~ 4 years MM 22 years 
N 1 years NN 5 years 
0 7 years 00 12 years 
pp 9 years 
QQ 10 years 
X = 5.4 years X = 13.5 years 
Range = 1 month-21 years Range = 1 year-40 years 
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TABLE IV 
COMPARISON OF HOME OWNERS AND RENTERS 
FOR GROUPS I AND II 
Group I Group II 
Subject Rent Subject Rent 
ID* House Apart. Own ID* House Apart. Own 
A X A.A. X 
B X BB X 
c X cc X 
D X DO X 
E X EE X 
F X FF X 
G X GG X 
H X HH X 
I X II X 
J X JJ X 
K X KK X 
L X LL X 
M X MM X 
N X NN X 
0 X 00 X 
pp X 
QQ X 
Total 5 10 0 7 3 7 
49 
Of the 17 subjects in Group II who did not move into the complex, 
11 chose not to and the remainder were not accepted either because of 
health problems (4) or unsatisfactory housecle~ning practices (2). Of 
those who chose not to move, subjects BB, FF and HH all indicated that 
it would be difficult to leave the home and neighborhood that they had 
lived in for so many years, even though the neighborhood had changed a 
great deal. This attachment to a home and neighborhood may help to 
explain the difference in home ownership and length of residence 
between Group I and Group II. It appears that those individuals who 
owned homes and 1 i ved in those homes .for an extended period of time 
were reluctant to move from those homes. 
Self-Perceived Health. There appears to be little difference 
between the groups in self-perceived health (Table V). As the 
1 i terature has indicated, increased age does not appear to indicate a 
less favorable self-assessment of health, though health was not rated 
higher in Group II. It should be pointed out that the selection 
process for housing was based on actual health problems and symptoms, 
rather than self-perceived health status. Therefore, a 
self-assessment of "poor" in the case of Subject C, for example, did 
not affect the determination of whether Subject C could function 
independently. Subjects CC, EE and GG, were rejected due to health 
problems. Only Subject CC perceived her health as being poor. Both 
Groups I and II appear to have evaluated their health very similarly. 
Life Satisfaction. The measurement of life satisfaction 
revealed a slight difference between the two groups. The mean for 
life satisfaction in Group I was 17.4, while the mean for Group II was 
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TABLE V 
COMPARISON OF SELF-PERCEIVED HEALTH, LIFE SATISFACTION, 
AND HOUSING SATISFACTION FOR GROUPS I AND II 
Group I Group II 
Subject Hsg. Subject Hsg. 
ID* Health LSI -Z Sat. ID* Health LSI -Z Sat. 
A Fair 22 s AA Fair 22 s 
B Fair 17 vs BB Exce 1 17 vs 
c Poor 14 s cc Poor 18 vs 
D Excel 26 vs DD Fair 8 ? 
E Fair 10 s EE Fair 8 vs 
F Excel 20 vs FF Good 22 vs 
G Fair 20 s GG Good 21 s 
H Fair 13 VD HH Excel 17 vs 
I Fair 10 vs II Fair 13 s 
J Good 20 s JJ Good 15 s 
K Good 18 D KK Fair 19 s 
L Excel 15 s LL Fair 14 s 
M Good 21 D MM Good 12 vs 
N Good 24 VD NN Fair 17 ? 
0 Fair 11 s 00 Fair 20 s 
PP Good 16 s 
QQ Fair 14 s 
-X = 17.4 X = 16 
Range: Health; Poor to Excel Range: Health; Poor to Excel 
LSI -Z ; 10 to 26 LSI -Z; 8 to 22 
Hsg. Sat.; VD to VS Hsg. Sat.; ? to VS 
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16. The range of scores on the LSI-Z was lower in the case of Group 
II (8-22) than it was in the case of Group I (10-26). Seven members 
of Group I scored very high (20+) on the LIS-Z, while only four scored 
very high in the larger Group II. These data may suggest that those 
individuals who chose to move into the housing complex tended to have 
higher morale than those who did not move. In removing those subjects 
from Group II who were rejected for any reason, the mean of the LSI-Z 
increased only slightly from 16 to 16.25. Thus, it appears that the 
rejected individuals were not entirely responsible for the lower mean 
in Group II. It is possible that those individuals who did not move 
had strong anxiety regarding such a dramatic change and that the 
anxiety showed up in the measurement of life satisfaction. Two 
subjects (BB and HH) indicated that they had made application because 
family members thought they should. In both cases, subjects were 
facing a dilemma of following family members' advice or making their 
own decisions. In the case of HH, she indicated that she had always 
been independent and viewed moving into the complex as relinquishing 
some of that independence. 
Housing Satisfaction. One measurement which differed a great 
deal between the two groups relates to housing satisfaction (Table V). 
Group I included four individuals who were either dissatisfied or very 
dissatisfied with their housing. In contrast, no one in Group II 
indicated dissatisfaction with housing, although two individuals 
placed themselves in a questionable category between satisfied and 
dissatisfied. The dissatisfaction in three of the four cases in Group 
I related not to the structure of the housing but to other aspects, 
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such as safety in the neighborhood or isolation. The investigator's 
ratings of home interiors in Group I, based on questions asked of the 
subjects, were, with one exception, all good or excellent (Table VI). 
Only in one case was a home rated as fair. In that particular case, 
the individual was living in temporary housing until completion of the 
complex and the home was reportedly not as nice as the home she had 
moved from. 
Group II, however, included housing which was much lower in 
quality. The investigator rated three homes as poor (one was 
extremely poor), and two were rated as fair. Even in the case of the 
individual living in extremely poor housing with dirt crusted floors 
and counters, boarded windows, and non-functional bathroom facilities, 
the subject indicated that he would be very satisfied if he had 
someone to 1 i ve with him (thus indicating that his problems with the 
housing were not with the structure). 
It is 1 ike ly that the difference between the two groups reflects 
a difference in individual standards and in home ownership. The 
selection process did not include a measurement of "housing 
satisfaction." It did, however, assess the individual's housekeeping 
ability. No one was allowed into the complex with cleanliness 
standards that would jeopardize the safety or health of other 
residents. Thus, Group I does not include as diverse of a range of 
individuals as does Group II. 
It was the investigator's observation that individuals who lived 
in unclean and untidy homes had either reconciled any anxiety that 
their surroundings had caused them, were unconcerned as a spotless 
house was not their priority, were unaware that others lived 
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TABLE VI 
C0~1PARISON OF HOUSING QUALITY AND HOUSING 
PROBLEMS FOR GROUPS I AND I I 
Group Group II 
Subject Hsg. Hsg. Subject Hsg. Hsg. 
ID Quality* Problems ID Quality* Problems 
A Good Bathroom AA Poor Ce1 llng leaks 
ceiling Falling plaster 
Rotten Floor 
B Excel None BB Good None significant 
c Excel None cc Good None significant 
D Excel None DO Poor Boarded windows 
Dirt encrusted 
Roaches and bugs 
Nonfunct ion a 1 
bathroom 
E Excel None EE Fair Bathroom plumbing 
F Excel None Ff Excel None 
G Good windows loose GG Excel None 
H Excel None HH Excel None 
Excel None II Good Bathroom plumbing 
~ E xce1 !\lone ..:;J Good Exter~or paint 
K Excel None KK Excel None 
L Excel None LL Good Bathroom plumbing 
M Excel None MM Excel None 
N Fair Windows rotten NN Good None significant 
Bathroom plumbing 
0 Good Bathroom 00 Good None significant 
ceiling Windows loose 
pp Good None significant 
QQ Fair Bathroo~ plumbing 
*Rited by the investigator. 
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differently, or were resigned to the fact that they had no 
alternatives. No one apologized or appeared embarrased by an unclean 
or untidy house. 
Social Interactions and Activity Patterns. Subjects were asked 
how often they visited with friends and relatives and to what extent 
they exchanged favors. They were also asked questions regarding their 
social activities and hobbies. Many of the activities involved social 
interactions and were integrated here for reporting purposes. The 
literature has suggested that a confidant is an important element of 
an aged person • s social life; therefore, subjects were asked if they 
had someone in whom they confided. 
In comparing social interaction and activity patterns for those 
15 subjects who moved into the housing complex (Group I) with those 17 
subjects who did not move into the complex (Group II), differences 
were observed regarding the depth of relationships. All 15 subjects 
in Group I indicated that they had someone in whom they confided and 
they had close friends. A greater number of subjects in Group II 
reported having no confidants (4) and no close friends (1). One 
member in each group indicated no close relatives. 
Three of the four subjects who reported having no confidants, 
Subjects BB, EE and QQ, had grown children. Although they appeared to 
be close to their children, the relationship was not one of intimate 
reciprocity. Instead, they indicated they would talk to the children 
if they had a problem. The fourth subject, Subject FF, was a single 
male who had no children or relatives in the area. Although he had 
many friends, he had no 11 Close 11 friends and he admitted feeling 
lonely. He suggested that his preference for educated people was a 
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problem in making friends because most available people his age did 
not share his interests. His only social contacts were with previous 
co-workers from his place of employment and these contacts were 
scheduled annual events. 
I n c o m p a r i n g a c t i v it y pattern s , more s u b j e c t s i n G r o u p II were 
considered very active by the investigator than in Group I. Table VII 
shows numbers of subjects who were classified as "very active," 
"moderately active, .. or "inactive" in each group. Those subjects 
classified as "very active" had two or more hobbies and regular 
activities. Those subjects classified as "moderately active" had one 
hobby and irregular activities. Those classified as "inactive" had no 
hobbies and very irregular activities. 
Group I 
Group II 
TABLE VII 
COMPARISON OF ACTIVITY LEVELS FOR SUBJECTS 
IN GROUPS I AND II 
Very Active 
6 ( 40%) 
11 ( 65%) 
Moderately Active 
7 ( 47%) 
4 ( 24%) 
Inactive 
2 (13%) 
2 (11%) 
There is no obvious explanation as to why more of those subjects 
in Group II were "very active." It is possible that those individuals 
w h o d i d n o t m o v e we r e m o r e 1 i k e l y not to mo v e be c au s e they d i d not 
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want to leave the activities and friends that they were familiar with. 
The investigator noted that several home owners cited gardening or 
yardwork as an activity that they were involved in. It is also 
possible that individuals in Group I were desir.ous of the move to new 
housing because activities and friends were lacking. Related to this 
conclusion is the observation that those subjects in Group I tended to 
have lived in their residences for a shorter period of time than those 
subjects in Group II. They may have given up some hobbies or 
activities associated with home ownership. 
Comparison of Initial Interviews for Groups I and III 
In comparing background data from the initial interviews for 
Group I (those 15 subjects who moved into the housing complex and were 
interviewed twice during the two-year period) with Group III (those 6 
subjects who moved into the complex but were later evicted or deceased 
prior to the second interview) there were noticeable differences 
between the groups in characteristics of age and marital status. In 
order to make comparisons, Group III was divided into two 
subgroups--Ilia, those two individual who were deceased prior to the 
second interview, and IIIb, those four individuals who were evicted 
prior to the second interview. Few observations could be made 
regarding Group Ilia because of the very limited number of subjects 
and the absence of distinct patterns. There are, however, some 
interesting observations in comparing differences in background data 
between Group IIIb and Group I in terms of sex composition and years 
of education. 
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In comparing more subjective measurements, such as life 
satisfaction, Group IIIb appeared, on the whole, to have higher life 
satisfaction scores than Group I. There was no noticeable difference 
in self-perceived health or housing satisfaction between Group I and 
II I b. 
~· The age composition of Group I had a mean of 73.4 years, 
which was seven years younger than the mean of Group Ilia (81 years) 
and five years older than the mean of Group IIIb (68.5 years). As 
shown in Table VIII, the range in ages for Group I was 18 years of 
age, while the range in Group Ilia was 2 years of age and the range of 
Group I I I b was 10 years of age. Those individuals who were deceased 
prior to the second interview had ages above the mean for Group I. 
Although their ages were within the range of Group I, they were at the 
extreme top of the range. Therefore, it is not surprising that these 
two individuals were deceased prior to the second interview. Those 
individuals who were evicted prior to the second interview had ages 
which were generally lower than the mean of Group I, with one subject 
being 10 years younger than the mean for Group I. 
Sex. Given age of subjects in Group Ilia and life expectancy, 
it is not surprising that one male (age 80) and one female (age 82) 
were deceased prior the the follow-up interview. Sex of Group IIIb is 
unique, however, in that three of those four subjects evicted were 
male. The three males were evicted due to excessive use of alcohol 
and housecleaning problems, which may or may not have been related to 
the excessive use of alcohol. The female who left the complex was a 
unique case. She had married during residency at the complex. 
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TABLE VI II 
COMPARISON OF AGE AND SEX FOR GROUPS I AND III 
Group I Group II I a Group IIIb 
Subject Age Sex Subject Age Sex Subject Age Sex 
A 80 F 001 80 M 003 73 F 
B 74 M 002 82 F 004 68 M 
c 71 F 005 70 M 
D 77 F 006 63 M 
E 68 F 
F 64 F 
G 80 M 
H 81 F 
I 82 F 
J 72 F 
K 66 F 
L 73 F 
M 74 F 
N 66 F 
0 73 F 
X= 73.4 years X= 81 yr.ars X= 68.5 years 
Range = 64 - 82 years Range = 80-82 years Range = 63- 73 years 
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According to management, her husband was the reason she left the 
complex. She was, in essence, given a choice of being evicted or 
leaving voluntarily. Though the subject's husband was not a subject 
in the study, management indicated that he had a drinking problem and 
was considered a threat to other residents. 
Marital Status. There was no noticeable difference between 
Group I and Group Ilia. Group IIIb was, however, unique in that three 
of the four individuals who were evicted were also divorced. The 
fourth individual in Group Illb (a male) was single. As shown in 
Table IX, Group I includes 3 single subjects and 12 widows. As a 
result of the evictions, there were no divorced subjects remaining in 
the larger Group I. These data suggest that divorced individuals may 
be more likely to experience those problems which would lead to 
eviction from such housing. 
Education. The range in education was higher for Group III 
than for Group I. Little can be said about the mean of Group Ilia, 
since only two individuals were involved. However, it was significant 
that three of the four individuals who were evicted had 12 years of 
education or more. Two of the male subjects evicted had higher 
educational levels than any subjects in Group I. 
Length of Residence. No unique patterns were apparent from a 
comparison of Group I with Group III (Table X). It appears that those 
subjects who were evicted were very similar to Group I in terms of 
mobility. The mean of Group IIIb was 4 years versus the mean of Group 
I of 5.4 years. Those four subjects evicted were also similar to 
TABLE IX 
COMPARISON OF MARITAL STATUS AND EDUCATION 
FOR GROUPS I AND III 
Group I Group 
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II 
Subject Marital Education Subject Marital Education 
ID* Status** (Years) ID* Stat us** (Years) 
A w 12 (Group lila) 
B (M) s 5 
c w 8 001 ( M) M 16+ 
D w 12 002 w 8 
E w 7 
F w 12 X = 12.0 
G (M) s 8 Range 8-12 
H w 8 (Group IIIb) 
I s 7 
J w 8 003 D 12 
K w 8 004 (M) D 14 
L w 9 005 (M) s 17 
M w 10 006 (M) D 7 
N w 12 
0 w 12 
X = 9.2 years X = 12.5 years 
Range :: 5-12 years Range :: 7-17 years 
*Males are identified with (M); all other subjects are female. 
**W-Widow; S-Single; M-Married; D-Divorced 
TABLE X 
COMPARISON OF LENGTH OF RESIDENCE 
FOR GROUPS I AND III 
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Group I Group II 
Subject Length of 
ID* Residence 
A 10 years 
B 1 years 
c 5 years 
D 11 years 
E 4 years 
F 2 years 
G 2 years 
H 8 years 
I 4 years 
J 21 years 
K 1 years 
L 1 month 
M 4 years 
X = 5.4 years 
Range = 1 month-21 years 
Subject Length of 
ID* Residence 
001 1 years 
002 22 years 
X = 11.5 years 
Range = 1-20 years 
Subject Length of 
ID* Residence 
003 1 years 
004 2 years 
005 2 years 
006 7 years 
X = 4 years 
Range = 1-7 years 
*Males are identified with (M); all other subjects are female. 
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Group I in that all four were renting prior to moving into the 
complex. Three of the four lived in rented apartments and one lived 
in a rented house. 
Self-Perceived Health. There appears to be little difference 
between the groups in self-perceived health (Table XI). In the case 
of the two individuals in Group Ilia who died during the study, the 
82-year old female had rated her health as fair. The 80-year old male 
had rated his health as excellent. All of those subjects who were 
evicted had rated their health as excellent (one male and one female) 
or good (2 males). Both Groups I and III appear to have evaluated 
their health very similarly. 
Life Satisfaction. The measurement of life satisfaction 
revealed a high measure for Group III. The mean for life satisfaction 
in Group I was 17.4, while the mean for Group IIIb was 21.5. Three 
members of Group IIIb, those who were evicted, scored very high (23+) 
on the LSI-Z, while only two scored above 23 in the larger Group I. 
One might expect those with higher educational levels to score higher 
on the 1 i fe satisfaction test, but even in the case of one subject in 
I I I b with just seven years of education, the life satisfaction 
measurement was very high (23). 
Perhaps those individuals who were evicted had an outlook that 
was not affected by what others thought of them. The investigator had 
noted in the initial interviews that two of the male subjects, 005 and 
006, were very private people and did not have or appear to desire a 
great deal of social activity. Subject 006 said that neighbors "don't 
bother me and I don't bother them." Subjects 003, a female, and 004, 
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TABLE XI 
COMPARISON OF SELF-PERCEIVED HEALTH, LIFE SATISFACTION, 
AND HOUSING SATISFACTION FOR GROUPS I AND I I I 
Group I Group III 
Subject Hsg. Subject Hsg. 
ID* Health LSI -Z Sat. ID* Health LSI -Z Sat. 
A Fair 22 s (Group Ilia) 
B Fair 17 vs 
c Poor 14 s 001 Exce 1 18 s 
D Exce 1 26 vs 002 Fair 22 vs 
E Fair 10 s 
F Excel 20 vs X = 20 
G Fair 20 s Range: Health; Fair to Ex 
LSI -Z; 18 to 22 
Hsg. Sat.; S-VS 
H Fair 13 VD 
I Fair 10 vs 
J Good 20 s 
K Good 18 D (Group II I b) 
L Exce 1 15 s 003 Exce 1 23 ? 
M Good 21 D 004 Good 23 vs 
N Good 24 VD 005 Good 16 D 
0 Fair 11 s 006 E xce 1 23 vs 
-
X = 17.4 X = 21.5 
Range: Health; Poor to Excel Range: Health; Poor to Excel 
LSI -Z; 10 to 26 LSI -Z; 8 to 22 
Hsg. Sat.; VD to VS Hsg. Sat.; ? to vs 
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a rna 1 e, were more outgoing. Subject 003 participated in a number of 
activities and indicated that she attended the Senior Citizen Center 
e a c h we e k , m a d e c e r a m i c s , p 1 a y e d b r i d g e o f t e n , went to the at r e 
performances, and attended church regularly. Subject 004 said that he 
visited three or four older folks each day to help them or just check 
on them. 
T h e r e i s a w i d e r a n g e o f a c t i v i t y l e v e l between the s e four 
subjects and each appeared to be doing what he or she enjoyed most. 
From these data, it would appear that a high activity level is not 
necessarily a prerequisite to a high life satisfaction measure. 
Housing Satisfaction. Measurement of housing satisfaction did 
not differ between Groups I and III (Table XI). Individuals in Group 
IIIb included two individuals who were very satisfied with their 
housing, one individual who was questionable, and one who was 
dissatisfied. The one individual who was dissatisfied with housing 
was dissatisfied because he was isolated from town. Three of those 
four individuals in Group I who were dissatisfied with their housing 
were dissatisfied because of reasons other than the physical 
structure. The ranges of housing satisfaction and reasons for 
dissatisfaction are similar between Groups I and III. 
There appear to be few noticeable differences between housing in 
Groups I and III. The investigator rated three homes as good and 
three as fair (Table XII). 
Social Interaction and Activity Patterns. Because of the 
limited number of subjects in Group III (6), trends are not easily 
identifiable. Two male subjects in Group III expressed a limited 
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TABLE XII 
COMPARISON OF HOUSING QUALITY AND HOUSING PROBLEMS 
FOR GROUPS I AND III 
Group I Group III 
Subject Hsg. Hsg. Subject Hsg. Hsg. 
ID* Quality* Problems ID* Quality* Problems 
A Good Bathroom (Group I I I a) 
ceiling 
B Exce 1 None 
c Excel None 001 Fair Windows loose 
Poor ventilation 
D Excel None 002 Good None 
(Group I II b) 
E Excel None 
F Excel None 003 Good None 
G Good Windows loose 004 Fair Poor ventilation 
Windows loose 
H Excel None 005 Good None 
I Excel None 006 Fair Windows 1 oose 
No insulation 
J Excel None 
K Exce 1 None 
L Exce 1 None 
M E xce 1 None 
N Fair Windows rotten 
0 Good Bathroom 
ceiling 
*Rated by the investigator. 
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soc i a 1 network. Subject 005 indicated that he had no one in whom he 
could confide, no close friends, and no close relatives. Although he 
had one sister living, she lived several hundred miles away and they 
rarely visited. He indicated that he did not know how to make 
friends. He was highly educated and admitted that he enjoyed 
drinking. He was later evicted from the housing complex for 
alcohol-related problems. Subject 001 also had a limited social 
network, though he had a son living within a one hour drive. He had 
no friends. He had been an accomplished composer and had moved to 
this particular city from New York City to be near his son. He spoke 
with a very strong Ita 1 ian accent and suggested that to be a reason he 
had difficulty talking with people. Probably his biggest handicap in 
making friends was his invalid wife who suffered from amnesia. She 
was a constant concern to him because she would wander away if he left 
for groceries or errands. He accepted his plight, but indicated that 
his life was lonely and he was looking forward to being around people 
at the housing complex. He died within two months of moving into the 
complex. 
Both Subjects 001 and 005 realized the importance of friends and 
recognized the void of them in their lives, but neither one saw a 
means of filling that void. Both were hopeful that the housing 
complex would fill that social need. 
There were no subjects in Group I that paralleled Subjects 001 
and 005. A 11 subjects in Group I indicated that they had friends and 
persons in whom they could confide. 
In comparing activities between the groups, Subjects 001 and 005 
were inactive. Neither had hobbies or regular activities to pass 
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time. A third individual, Subject 002, also was rated inactive. She 
had close friends and relatives but no hobbies and no activities, 
although she attended church meetings on an irregular basis. She died 
approximately one year after moving into the complex. 
Although Group III was, perhaps, too small to use in a 
comparative analysis, one would anticipate that evicted and deceased 
individuals would be in the minority. An interesting aspect of this 
group is that one half (3 subjects) had an activity level that was 
almost nonexistent, and one third (2 subjects) had a social 
interaction level that was clearly not satisfactory to the individual. 
Comparison of Initial Interviews for Group I 
Following is a comparison of the 15 case study subjects in Group 
I, based on initial interviews in the fall of 1981. Patterns were 
observed among the subjects regarding the background characteristics 
of age, sex, marital status, education and length of residence. 
Patterns were also observed in more subjective measures of life 
satisfaction, housing satisfaction, health, and social activity and 
social network. 
~· The range in ages for Group I was 18 years of age. Four 
individuals were in their sixth decade at the time of the initial 
interview, and four were in their eighth decade. The majority of 
subjects (seven) were in their seventies. Table XIII lists the 
subjects and sex by age. 
Although age was objectively measured, the investigator did not 
notice unique patterns in the subjects associated with chronological 
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TABLE XIII 
AGE AND SEX OF SUBJECTS IN GROUP I 
60-69 70-79 80-89 
Subject Age Sex Subject Age Sex Subject Age Sex 
F 64 F c 71 F A 80 F 
K 66 F J 72 F G 80 M 
N 66 F L 73 F H 81 F 
E 68 F 0 73 F I 82 F 
B 74 M 
M 74 F 
D 77 F 
- -X = 66 years X = 73.4 years X = 80.8 years 
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age, except in two cases. Subjects C and I appeared to "feel" old and 
expressed that feeling in their interviews. Subject C was 71 at the 
initial interview but had suffered a stroke ten months prior to 
interview. She felt as though she was not the same person she had 
been before the stroke and expressed incompetence in talking and 
remembering. In discussing activities or interests, she often 
indicated that she was "not able" to participate any more. Subject I 
felt as though she was a burden to others. At age 82, she was the 
oldest in the group in both chronological age and attitude. She 
i n d i c a t e d t h a t s h e h a d f e l t r a the r use l e s s s i n c e q u itt i n g wo r k i n 
1976. Both of these individuals appeared to be somewhat older than 
others in the group, and age to them was a significant explanation for 
their life situation and their health problems. Others in the group, 
however, could all have been similar in chronological age. Some 
subjects joked about being old, but they never appeared to have 
internalized the feeling and did not dwell on age as a major 
determinant of their life situation. Although two individuals in 
their 60's and one individual in her 70's were still employed on a 
part-time basis, they were not uniquely different in their patterns of 
activity level or interests. 
Sex. Little can be said about sex of Group I, since there were 
only two males in the group. The ratio of 13 females to 2 males is 
not a true picture of the general population over 65, where females 
outnumber males by 3 to 2 (Ward, 1984). It should be noted, however, 
that inclusion of the three evicted males (discussed in Group III) 
would have depicted a ratio very similar to the national average. 
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Marital Status. All of the individuals in Group I were either 
widowed or single. Widows far outnumbered those never married by 12 
to 3, as shown in Table XIV. Both males and one female were single. 
No unique patterns were observed regarding marital status. Widows did 
not generally appear to be consistently different than those who had 
never been married. 
Two of the widows, Subjects F and H, made frequent reference to 
their spouses. Subject H, a widow for 28 years was especially proud 
of her husband and his occupation and removed a picture from the wall 
to talk about him. Subject F had been married twice and talked about 
her marriages as happy times in her life and often made mention of 
statements her husbands had made about her. 
Subject 0 spoke of married years as difficult years for her and 
her chi 1 dren. Though she never indicated that she was pleased he had 
died, she appeared to be relieved that she was not living those 
difficult years. 
Other widows seldom, if ever, made mention of husbands and 
appeared to have adjusted to widowhood. Single individuals in this 
group never expressed a feeling that they had missed anything by 
remaining single. 
Education. Though education was objectively measured, patterns 
were not evident to the investigator based on number of years of 
education. Qualities which were prevalent in those with higher 
educations, such as self-pride and articulation, were also evident in 
several of those with eight years of education or less. The three 
single individuals in Group I had among the lowest educational levels 
in the group, ranging from 5 to 8 years. 
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TABLE XIV 
MARITAL STATUS, EDUCATION, AND LENGTH OF RESIDENCE 
FOR GROUP I 
Subject Marital Education Residence 
ID* Status** (Years) (Years) 
A w 12 10 
B (M) s 5 1 
c w 8 5 
D w 12 11 
E w 7 4 
F w 12 2 
G (M) s 8 2 
H w 8 8 
I s 7 4 
J w 8 21 
K w 8 1 
L w 9 1 month 
M w 10 4 
N w 12 1 
0 w 12 7 
* Males are identified with (M); all other subjects are female. 
**W - Widow; S - Single 
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Length of Residence. As shown in Table XIV, three of the 
subjects had lived at one residence for ten years or more. Six 
subjects had lived at their residence for two years or less, with 
other subjects falling between two and ten years. None of the 
subjects owned their homes. All were renting houses or apartments. 
Unlike subjects in Group II who owned homes, no one expressed a real 
attachment to a rented home or a sentimental concern about leaving it. 
The investigator observed that those who had lived ten years or 
more in the same residence tended to have a social network in the 
immediate vicinity. That was also true for a number of subjects who 
had moved only a short distance from the previous location. Other 
than that observation, there did not appear to be consistent patterns 
relating to length of residence. Factors such as closeness to 
previous home(s) and mobility, both in terms of physical capability 
and transportation appeared to be important considerations. Those 
subjects who referred to being "away from friends" were Subjects F, I, 
L, and N. In two cases, Subjects F and L, the subjects had moved a 
great distance away from their previous residences. Subject F was 
handicapped and had moved from another state to the city where her 
daughter lived. She spoke of her physical limitations as being the 
reason she had not developed real close ties in the area. Subject L 
had recently moved from a farm into the city. Subjects I and N had 
moved across the city and expressed a preference for the past 
residence and neighborhood. Both I and N stressed lack of 
transportation as being a problem. 
Subjects B and G (both males) had also moved within two years but 
neither expressed any serious regrets or problems. In the case of B, 
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he was close to his previous residence and still maintained the same 
friendships and activity patterns. Subject G, a handicapped 
individual had moved several blocks away but utilized available 
sources of transportation, such as the mini-bus to maintain his 
previous social network and activity patterns. The daily routine of 
Subject G involved the Senior Citizen Center and the Nutrition Site, 
which were no further from his present location than they had been at 
his previous location. 
There do not appear to be any unique patterns which result from 
objective measurement of length of residence. Other factors, such as 
closeness to previous residence and mobility, both in terms of 
transportation and physical ability, appear to buffer any negative 
effects which displacement might bring about. 
Self Perceived Health. All of the individuals in Group I were 
in reasonably good health, as evidenced by the fact that they were 
judged to be capable of independent living and were permitted to move 
into the housing complex. Only one subject, Subject C, judged her 
health as poor. Subject Chad suffered a stroke 10 months prior to 
the interview and was sti 11 experiencing physical limitations even 
after months of therapy. As shown in Table XV, all other subjects 
rated their health as fair to excellent. 
There were no consistent patterns regarding health in Group I. 
Some subjects were more capable than others of walking and 
participating in activities outside the home. Those who had 
difficulty in walking up and down stairs or for long distances were 
Subjects A, C, F, and G. Subject A was a large woman whose legs 
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TABLE XV 
SELF-PERCEIVED HEALTH, LIFE SATISFACTION, 
AND HOUSING SATISFACTION FOR GROUP I 
Subject Hsg. 
ID* Health LSI -Z Sat. 
A Fair 22 s 
B (M) Fair 17 vs 
c Poor 14 s 
D Exce 1 26 vs 
E Fair 10 s 
F Exce 1 20 vs 
G (M) Fair 20 s 
H Fair 13 VD 
I Fair 10 vs 
J Good 20 s 
K Good 18 D 
L Exce 1 15 s 
M Good 21 D 
N Good 24 VD 
0 Fair 11 s 
*Ma 1 es are identified with (M); all other subjects are female. 
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occasionally gave out. Subject C was still recovering from her stroke 
a n d u s e d a c a n e i n w a 1 k i n g a b o u t • B o t h S u b j e c t s F an d G were 
handicapped. 
Life Satisfaction. Probably the most noticeable patterns in 
Group I pertained to life satisfaction. The investigator observed 
differences among the subjects in their personalities and attitudes 
toward life, their friends, the investigator, and the interview 
experience. The group of 15 subjects could be categorized into three 
groups: 1) those who were very outgoing, friendly, generally active, 
open and interested in talking about their lives, 2) those who were 
friendly but were preoccupied with a problem that seriously affected 
their life style or attitude, and 3) those who appeared to be 
unfriendly or angered by the interviewer and by the plight they 
perceived themselves to be in. Table XVI lists the subjects by 
category. 
The investigator's classifications were generally consistent with 
scores on the life satisfaction measure (LSI-Z). Those subjects who 
scored high on the LSI-Z were also those subjects who had an abundance 
of life events to share and enjoyed sharing them. 
Generally, subjects in the first category had at least one 
significant activity or person that they spoke of frequently, and 
their lives seemed to take special meaning because of that activity or 
person. Subject B, for example, was responsible for "keeping an eye 
on the church" across the street. An important function in his life 
was to regulate the heating and cooling at his church and to make 
certain that no one broke in. He accepted his responsibility with 
dedication and was proud of the set of keys in his possession. 
TABLE XVI 
GROUP I SUBJECTS BY INVESTIGATOR•s CATEGORIES 
AND LIFE SATISFACTION SCORES 
Category I Category II Category III 
76 
Subject LSI -Z Subject LSI -Z Subject LSI -Z 
A 22 c 14 E 10 
B (M) 17 H 13 L 15 
D 26 I 10 
F 20 0 11 
G (M) 20 
J 20 
K 18 
M 21 
N 24 
Range = 17-26 Range = 10-14 Range = 10-15 
*Males are identified with (M); all other subjects are female. 
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Subject G•s life revolved around a person, his "girlfriend," whom 
he did not see as often as he liked but he corresponded and visited 
via telephone. She occasionally drove from another town to visit him. 
One of their favorite pasttimes was to go for drives. 
Three subjects, Subjects 0, K, and N, were all employed on a 
part-time basis and their work and fellow workers were an important 
aspect of their lives. One was a seamstress at a dry cleaners, one 
was employed to pick up trash on the apartment grounds, and one took 
care of an elderly lady. 
Subject J was a very devout Christian lady active in church and 
Bible study and spoke often of other friends from the church and 
activities that they shared. She was probably the most popular 
subject in Group I based on number of close friends and number of 
activities she engaged in. Her telephone rang regularly during the 
interview. 
Subjects A, F, and M were different from other subjects in the 
first category. The three were very sociable people who loved to 
talk, but they had few current activities or interests to discuss. 
All three subjects had physical problems which limited their ability 
to participate socially. Subject A, a large woman with leg problems, 
had lived an action-packed life as a cook at a Boy Scout Ranch and 
enjoyed reliving her experiences for anyone who would listen. Subject 
F, handicapped from an automobile accident, enjoyed talking at length 
about her philosophy of 1 ife. Subject M was a unique case in that she 
was friendly, talkative and outgoing, but she admitted that she had 
psychological as well as physical problems left from a type of stroke 
which partially paralyzed her mouth. She had temporarily suspended 
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all of her activities and interests and had become a recluse in her 
apartment. The high scores on the LSI-Z would indicate that these 
three subjects maintained a positive outlook on life, despite physical 
problems. 
All of the subjects in the first category had scores on the LSI-Z 
of 17 or above with only two subjects below 20. Scores in the second 
and third categories were not as easily distinguishable. The 
relatively high LSI-Z score of Subject L was not consistent with other 
scores in the second and third categories, but Subject L was not 
especially friendly toward the investigator and appeared to have 
hostility toward her situation. 
Scores in the second category for Subjects C, H, I, and 0 ranged 
from 10 to 14. These individuals were friendly but tended to be 
preoccupied with a problem. Subject Chad had a stroke 10 months 
earlier and most of her statements reflected self-pity for what she 
could no longer do. She was very pessimistic about her situation and 
her future in comments such as, 11 ! just don't remember anything 
anymore, .. "I used to drive but now I gave the car to my daughter ... 
Her main activities were watching television and knitting. 
Subject I was not so dissimilar in that she, too, expressed 
self-pity. She had moved to this particular city to be closer to one 
of her two sisters. She had never married and her only family 
consisted of her two sisters and their families. She had moved from 
her life-long home in a town 40 miles away and indicated that it may 
have been a mistake. In four years she had not joined any clubs and 
had not made any close friends in the present location, other than her 
doctor. Except for her sister, no other relatives visited her. She 
79 
reported that she watched television all day long, crocheted 
regularly, and played solitaire occasionally. 
Subject H was unique in that she lived in fear of all the "trash" 
that lived in the apartments around her. She talked in a loud whisper 
so no one could hear her and kept her drapes closed so no one could 
see in her windows. She told of a rape that occurred in the apartment 
complex and of being chased by a man on the way from her car to her 
apartment. As a result of that incident, she never left her apartment 
in darkness and always made a point of being home before nightfall. 
Subject 0 lived in the same apartment complex as Subject H. She 
was a very critical person. She indicated that she had "nothing good 
to say about the place." She was "almost certain" that the couple 
above her sold "dope," and she had heard that one person was on 
probation. She perceived the existence of a clique of enemies that 
sought to do her harm. She categorized others in the complex as 
either being on her side or strong enemies, out to do her harm. 
"Teenagers have dented the car and thrown rocks at it." During the 
interview, the manager came to check her furnace filter and the 
subject later indicated that she was certain the manager had been 
listening at the door to what she had been saying. She occasionally 
glanced under the door for shadows as she talked. Later, she called 
the investigator in the middle of the night because she feared she 
might have "signed" her car away. She said her car was all she had 
left and didn't understand why people would want to take it away from 
her. 
In contrast to those in Categories I and II, Subjects E and L 
seldom looked at the investigator. Both subjects appeared to be doing 
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something that was not pleasant. The investigator was curious as to 
why these subjects had agreed to participate in the study. In the case 
of Subject E, she felt that she had to participate or she would not be 
allowed into the complex. She acted very nervous and often looked out 
the window. Subject E indicated that she had a friend who helped her 
with errands but it was her business 11 and no one elses. 11 The 
conversation disclosed that the friend was a man and that she was, 
most likely, experiencing guilt regarding the relationship. She 
perceived that others did not approve of the relationship and was 
apparently concerned that her application for housing in the complex 
was in jeopardy. 
Subject L looked at her coffee cup and mumbled that the move v~as 
her daughter's idea. Apparently the agreement to be in the study was 
also her daughters idea as she indicated that her daughter was 
.. running the show ... She appeared to have strong resentment toward her 
daughter and skepticism about her future. Neither subject E or L had 
activities or interests to discuss, although Subject L indicated that 
she enjoyed watching television and watched more than six hours each 
day. 
Housing Satisfaction. Eleven subjects in Group I were 
satisfied or very satisfied with their housing. Four subjects were 
dissatisfied or very dissatisfied with some aspect of their housing 
(Table XV). Only one of those four dissatisfied subjects was 
dissatisfied because of the physical structure of the housing and that 
was Subject N. 
Subject N had lived in a house located at the site of the future 
housing complex. The housing authority and agreed to guarantee her 
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acceptance into the complex and to find housing for her during the 
building of the complex. The house into which she moved was old, 
poorly insulated, and drafty. She indicated that it did not compare 
to her previous home. Her biggest criticisms were that the location 
was not good for someone without transportation and neighbors were not 
friendly. In view of the circumstances surrounding her move, it was 
not surprising that she was dissatisfied. 
The other three subjects who expressed dissatisfaction with 
housing, Subjects H, K, and M were all located at the same apartment 
complex--subsidized public housing. None of the subjects were 
dissatisfied with the physical structure of the housing. The 
dissatisfaction stemmed from other factors, such as safety in the 
neighborhood, noisy and rowdy children, and poor management. Subject 
H said "many people have come and gone and the more they change, the 
trashier they get." She also said there were "too many colored kids 
running around and yelling and riding their bikes in the breeze\'Jay." 
Subject M said "noise and children" were her biggest problems and she 
would rather live in a "quieter place." 
Other than living in the same apartment complex (for three of the 
four subjects), there is no consistent explanation for the 
dissatisfaction in housing. Age does not explain the pattern, since 
subjects represent all age groups from 66 to 81. Likewise, only 
Subject H scored low on the LSI-Z measurement {13). Others scored 
reasonably high, in spite of their dissatisfaction. It appears that a 
very real threat was perceived by those individuals who lived in this 
apartment complex, and the threat caused anxiety in the subjects. 
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Social Interaction and Activity Patterns. All subjects in 
Group I indicated that they had someone in whom they could confide, 
and in most cases (nine) the confidant was a child or other relative. 
All subjects also indicated that they had friends and relatives, 
though varying in numbers and frequency of contacts. In most cases, 
there was a balance in interaction between friends and relatives. In 
several cases, even though the subject was a parent, all social 
support was derived from friends. Such was the case with Subjects E 
and N. 
Subject E had two children, a son and a daughter. She indicated 
that she did not know where the son was and had not heard from him in 
over one year. She had been aggravated by his collect telephone calls 
and requested that her number be unlisted. She appeared to have no 
regret that she had lost contact. Her relationship with her daughter 
was similar, and personal visits were very infrequent. 
Subject N was similar in that she indicated that she had never 
been close to her five children. She attributed the lack of closeness 
to the fact that her husband had died at a young age and she had 
worked since that time to support the family. 
Both of these subjects indicated satisfaction with their social 
lives. Although subject N expressed some regret that she did not 
enjoy a close relationship with her children, she gave no indication 
that she wanted to initiate a change in her situation. Subject E 
appeared to be satisfied without familial contact. These subjects 
were unique in this respect. Other subjects talked fondly and boasted 
of children and of grandchildren and told of their accomplishments in 
much the way elderly have been characterized. The relatives' lives 
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were part of the subjects• lives. Even three single subjects spoke of 
nephews and nieces in a very familiar way that verified a social 
exchange. 
In comparing individuals based on activity level, the 
investigator categorized individuals based on involvement in hobbies 
and regular activities (Table XVII). Those subjects classified as 
11 Very active 11 had at least one hobby and regular activities. Those 
subjects classified as 11 moderately active 11 , had one hobby and 
irregular activities. Those classified as 11 inactive 11 had no hobbies 
and very irregular or no activities. 
All subjects indicated having some type of hobby. Sevling, 
crocheting, solitaire, and puzzles were the most often given as 
hobbies for personal enjoyment. Regular activities were not as 
prevalent. It was the lack of activities that generally determined 
categorization by the investigator. For instance, Subjects M and 0 
could not report any regular activities within the last year. Both 
subjects watched more than four hours of television each day (Subject 
0 watched over six hours daily), and suggested that television was the 
greatest source of enjoyment. (Television viewing did not appear to 
relate consistently to any particular category of subject. In some 
cases, very active subjects watched more television than subjects 
judged moderately active). 
Generally, those very active subjects were able to verbalize a 
daily schedule. In most cases, they were proud of a busy routine, and 
arranging interview times was a challenge for the investigator. For 
example, Subject G indicated that he took the minibus to the nutrition 
site each week day, then went to the senior citizens• center each 
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TABLE XVI I 
COMPARISON OF ACTIVITY LEVELS FOR SUBJECTS 
IN GROUP I (1981) 
Very Moderately 
Active Active Inactive 
B A M 
c E 0 
D F 
G H 
J I 
K N 
L 
TOTAL 6 7 2 
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afternoon for pool, games, and socialization with friends. He 
attended church functions or services three times each week, and 
worked on jigsaw and seek-and-find puzzles at home during his spare 
time. Subject J indicated that she went to church to worship services 
each week, attended two Bible clubs each week, attended a card party 
one each month, attended local theatre performances, took 
grandchildren to sporting events, did yardwork each week (about four 
hours), and sewed and knitted at home during her spare time. 
Those individuals who were moderately active or inactive did not 
verbalize a daily schedule. They often depicted a more 
loosely-structured day which often included soap operas. Several of 
these subjects preferred interview times which did not interrupt soap 
operas. As Subject A said, 11 I do what I have to do and that's about 
a 11 • 11 
An important observation is that most subjects expressed 
satisfaction with the amount of social interaction and activity they 
were involved in. Only three subjects, Subjects M, F, and I expressed 
a desire for more interaction or activity. Subject t~ had curtailed 
activity because of her self-conscious feelings regarding her physical 
disability. Subjects F and I were both relatively new to the area and 
did not have many friends, and, in addition, Subject F was 
handicapped. These three subjects were somewhat frustrated with their 
1 ife situations and hoped for an improved social and activity level in 
the complex. 
Comparison of Initial and Follow-up 
Interviews for Group I 
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The 15 subjects who were interviewed in the fall of 1981 and 
again in the fall of 1983 showed changes in self-perceived health, 
measured life satisfaction, and housing satisfaction. Some very 
dramatic changes were observed in social involvement and activity 
level for selected subjects. Background data which was discussed in 
the previous section did not change, except for age which increased by 
two years in all cases. 
Self-Perceived Health. Most subjects (eight) reported a slight 
decline in health. Only three subjects perceived their health as 
being at the same level as two years earlier, and four subjects 
indicated an improvement in self-perceived health. The ratings for 
self-perceived health for both years are shown in Table XVIII. 
He a 1 th changes were not apparent to the investigator. Number and 
seriousness of symptoms were not indicative of a change. In the cases 
of Subjects E and L, both subjects had fewer symptoms and had overcome 
serious problems of, respectively, a nervous condition and a broken 
pelvis but felt as though health had declined. In several cases, 
subjects suggested reasons for feeling that their health had declined. 
In the case of Subject D, she indicated that her arthritis had gotten 
worse and caused her frequent pain. Subject N had suffered from blood 
clots and expected more to occur. Subjects L, I, E, and Call 
indicated that their high blood pressure had gotten worse during the 
past 24 months. 
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Literature indicates that trends for declining health are not 
novel for relocated individuals. As one researcher suggested (lawton 
and Cohen, 1974), individuals may have foreseen declining health, 
which prompted them to make the move to the housing. It is also 
possible that some subjects reassessed their health after observing 
their peers at the complex and altered their perception based on that 
comparison. 
life Satisfaction. Changes in life satisfaction for the 15 
subjects were not consistent (Table XVIII). Measured scores for two 
of the subjects remained unchanged, six subjects showed improved 
measurements of LSI-Z, and seven of the 15 subjects showed a decline 
of some magnitude. 
In four cases (Subjects F, H, l, and M) the investigator noticed 
improvement in the individuals' dispositions and attitudes. This 
observation was verified by increased LSI-Z scores. In three of the 
four, the improvement was evident in an easy-going and comfortable 
nature they now displayed. In the fourth, the individual •s 
disposition was outgoing in both interviews, but she was proud and 
talkative regarding her social life in the follow-up interview. 
Although the increase was not as dramatic in two of the four, the 
change was verified by the investigator. In talking with the 
subjects, the investigator noted factors which were probably 
responsible for the change. 
In the case of Subject F, the change probably occurred because of 
an increased social network and increased confidence in her own 
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TABLE XVI I I 
COMPARISON OF SELF-PERCEIVED HEALTH AND LSI-Z SCORES 
FOR SUBJECTS IN GROUP I 
Subject 1981 1983 Health 1981 1983 LSI -Z 
ID* Health Health Change LSI -Z LSI -Z Change 
A Fair Good + 22 22 None 
B (M) Fair Good + 17 11 -6 
c Poor Fair + 14 15 +1 
D Excel Good 26 21 -5 
E Fair Poor 10 8 -2 
F Exce 1 Good 20 22 +2 
G ( M) Fair Fair None 20 17 -3 
H Fair Good + 13 18 +5 
I Fair Poor 10 6 -4 
J Good Good None 20 19 -1 
K Good Fair 18 18 None 
L E xce 1 Fair 15 22 +7 
~~ Good Fair 21 22 +1 
N Good Fair 24 25 +1 
0 Fair Fair None 11 10 -1 
*Males are designated by ( M); all others are female. 
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physical abilities. Her social network had been very shallow at her 
previous location, and her fear of falling did not help her to develop 
her social network. She was unique in that she 11 needed people,. and 
loved talking to people perhaps more than any other subject. 
In the case of Subject H, the change was probably due to a 
fee 1 i ng of safety. She had been physically threatened and chased at 
her previous location and lived in a locked apartment until the move, 
afraid to open the door to anyone at night Although she recalled the 
incident at the follow-up interview, she was calm and looked with some 
humor on it. She did not display the nervousness that she had shown 
at the initial interview and talked in a calm and natural tone about 
her activities and firends. 
In the cases of Subjects L and M, changes were most likely due to 
improved physical health. Subject L had broken her pelvis, and had 
taken in two students to help her during her rehabilitation. She had 
appeared angry and unwilling to talk and implied several times that 
her daughter was 11 running the show. 11 At the follow-up interview, she 
was much friendlier and appeared not to hold any grudges against her 
daughter. She laughed frequently and appeared to enjoy her lifestyle. 
In the case of Subject M, her physical problems had not improved 
but her self confidence and attitude toward her physical problem had 
improved. At the initial interview she had become, by her own 
admission, a recluse because of extreme self-consciousness. She had 
suffered a disability which left one side of her mouth paralyzed, and 
she did everything possible to hide it with a handkerchief. At the 
time of the follow-up interview, she had, by her own choosing or by 
peer pressure, mingled with residents in the complex and was socially 
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active again. She only covered her mouth on an occasional basis, as 
though from habit. 
The other two subjects who improved slightly in the measurement 
of the LSI-Z, but not as visibly dramatic to the investigator, were 
Subjects C and N. Both of these subjects were extremely pleased with 
their apartments and with the environment in the complex. Living in 
the complex was "the best thing that ever happened" to Subject C. 
Subject N said that she had never been happier. The satisfaction with 
housing could have been a main contributing factor to an improved life 
satisfaction score. Improved health could also have been a factor in 
the case of Subject C. She had had a stroke prior to the first 
interview and was much improved at the time of the second interview. 
She said that her left hand was "still like a disobedient child," but 
she was now able to walk up stairs when there was a bannister and to 
visit friends in the complex. She perceived her health as being 
better than it had been in 1981. Subject N perceived her health as 
having declined since the initial interview; thus, it is doubtful that 
her health was the contributing factor to her improved life 
satisfaction. She had been "very dissatisfied" with her housing at the 
initial interview. She was no1.,r suffering from blood clots in her legs 
and rated her health as fair, rather than good as in the initial 
interview. 
Seven subjects showed a decline in life satisfaction, Subjects 8, 
D, E, G, I, J, and 0. There was not a single factor which appeared to 
explain the decline in a11 cases, though four subjects complained of 
others living in the complex. Subject B, a male, suggested that there 
were "too many bosses" and "too many women want to run the place." 
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Subject E said she liked everything about the complex but 11 the 
people, .. and said that she would rather live in a house because she 
lacked privacy. Subject G, the other male in the study, also 
indicated that 11 Some of the people 11 were the only complaint he would 
have about the complex. Subject 0 suggested that a number of people 
11 think they are better .. than others. 
Subject D showed a significant decline in life satisfaction, 
probably due to family problems which caused her a great deal of 
anxiety. Her daughter was in the process of a divorce. The 
disturbing aspect Subject D was that her daughter was not confiding in 
her regarding the details of the divorce. She knew that her daughter 
was trying to spare her the pain, but she felt she had failed as a 
mother in establishing a close relationship. 
In the case of Subject I, there was no single contributing 
factor. She frequently mentioned cost of the housing and indicated 
that she worried she could not afford it in the future. The housing 
had cost much more than she had anticipated and she was considering 
moving to a cheaper apartment. She also indicated that noises, like 
furniture being moved in the apartment above her, bothered her quite 
often and woke her occasionally. Interestingly, she indicated that 
her hearing problem had gotten much worse. 
The investigator had no explanation for the slight decline of one 
point in measured life sat i sf action for Subject J. She appeared to be 
equally happy and healthy at both interviews and extremely satisfied 
with her environment in both locations. 
Measured life satisfaction did not change for Subjects A and K. 
This was not surprising in the case of Subject K, as the investigator 
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noted few changes in her lifestyle. She continued to work part-time, 
though at a different job from the initial interview, and she 
maintained the same social network that she has described in the 
initial interview. Subject A, however, indicated a decreased social 
network and sadly reported that she had lost a close brother during 
the past year. She now indicated that she had no human in whom she 
confided--"only God." Despite the diminished social network, her 
LSI-Z score did not reflect a change. 
Housing Satisfaction. One area that was unanimously positive 
was housing satisfaction. Eight subjects reported that they were 
"very satisfied" with the housing and seven reported that they were 
"satisfied." Although no subject expressed dissatisfaction, some 
subjects did not rate the housing as positively as they had rated 
their previous housing. Seven subjects rated the complex higher than 
previous housing and six rated the complex lower than previous 
housing. Three subjects who had been very dissatisfied or 
dissatisfied with previous housing now said that they were very 
satisfied, and one subject who had been dissatisfied with housing now 
said that she was satisfied. 
One common complaint was the heating and cooling system. Eight 
subjects mentioned problems with the system or with associated utility 
costs. Subjects appeared convinced that design problems with the 
heating and cooling system had been corrected and no one was 
anticipating future problems. 
A second often mentioned complaint dealt with other residents and 
social problems, as discussed in a later section. As summarized by 
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Subject D, 11 I'd like to see a little bit more love manifested in some 
of the people." Subject B, one of those who gave the complex a lower 
rating than previous housing, said, "It's okay as long as they (other 
residents) mind their own business." 
There were many positive comments regarding the housing. Subject 
A said, "I feel so safe I sleep with my windows open." She did, 
however, suggest that her neighbor was a cleptomaniac and 11 Stole the 
preacher • s Bible" during a worship service in the lobby. Subject C 
said, "I like everything about it. It's the best thing that ever 
happened to me!" Subject G, a handicapped individual said, "This 
apartment was really built for me. 11 Subject I said, "I like the 
little parties." Subject J said that she liked "the association with 
others and the feeling of security." Subject K said that she liked 
being able "to walk to town when I get bored ... Subject L said, "I 
don't have to get outside--it's all inside." 
Several people mentioned the increased feeling of security. 
Subject B said that the best thing was "the string that you pull to 
get help." 
Social Interaction and Activity Patterns. In most cases, 
subjects had a similar type of social network and were participating 
in similar activities at both points of reference (Table XIX). Those 
who were judged in the initial interview to be very active were in all 
cases very active 24 months later in the new environment. There were, 
however, three cases where the investigator noted an increased social 
network and activity level on the part of subjects. In contrast, 
there were two cases where moderately active subjects were judged in 
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TABLE XI X 
COMPARISON OF ACTIVITY LEVELS FOR 
SUBJECTS IN GROUP I 
Very Moderately 
Active Active Inactive 
1981 B A M 
c E 0 
0 H 
G I 
J N 
K F 
L 
1983 B F A 
c L E 
0 N 0 
G 
H 
I 
J 
K 
M 
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the second interview to have a lesser social network and activity 
level. 
Subject M probably made the most dramatic change from inactive to 
very active. This subject had become a recluse at the time of the 
initial interview because of a physical disability. She seldom left 
her apartment except to visit her daughter and never attended social 
activities. At the follow-up interview, she was participating in 
regular social activities at the complex. 
Subjects Hand I also showed increased activity levels from 
moderately active at the time of the initial interview to very active 
at the time of the follow-up interview. The change in Subject H was 
1 ikely due to a feeling of security in the new environment. She had 
felt unsafe in her previous apartment and fear from her neighbors had 
restricted her social freedom. In the case of Subject I, she now had 
regular activities (playing cards three time each week) at the housing 
complex. At the time of the initial interview, she had no activities 
to report in the previous year. 
Subjects A and E both showed a decline in activity levels from 
what had been a moderately active level to an inactive level. Subject 
A indicated a diminished social network and had lost a close brother 
during the past year. She indicated that she now had no one in which 
to confide. Subject E had significantly curtailed her activities. At 
the in it i a 1 interview, she had attended church once each week and ate 
lunch daily at the nutrition site. At the follow-up interview, she 
indicated that she attended church about once each month and had quit 
going to the nutrition site. She had indicated in the initial 
interview that one reason for moving was the convenience in getting to 
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her church and the nutrition site. There was no apparent reason for 
the decrease in activity, except that she appeared to feel guilt over 
a relationship with a "friend" that she would not discuss. She 
indicated that she lacked privacy and "they always watch what I do." 
Although other subjects did not show a change in amount or depth 
of social network or activity, they did frequently make reference to 
the social involvement at the complex. Most comments regarding 
activities at the complex were favorable. Several mentioned 
appreciation for church services, Bible studies, and dinners held 
within the complex. There were, in fact, no negative comments 
regarding activities. There were, however, several negative comments 
regarding residents within the complex. 
Subject G, a male, suggested that he felt disapproval from his 
neighbors for a social relationship involving his "girlfriend." His 
lifestyle was not however, greatly affected by the new environment and 
he maintained a very active social network and activity level after 
the move. Indicative of the restraint that he felt, he stated that he 
and his girlfriend talked as they rode in her car or as they parked in 
the parking lot. He did not feel free to bring her into the complex. 
Subject B, also a male, indicated that there were "too many 
bosses" in the complex. he felt that his freedom was restricted by 
"nosy women." For example, he reportedly took regular naps on the 
lounge couch rather than is his room, and some female residents found 
such activity to be unbecoming to the complex. 
Subject F, who loved people and rarely found fault with them, 
stated that she was surprised at the amount of "gossip in the lobby." 
She rarely went to the lobby because of fear that she would be 
misquoted. 
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The investigator noted two social relationships that evolved 
among subjects in Group I following the move to the complex. One 
apparent clique involved Subjects E and 0. At the time of the 
follow-up interview, both spoke of each other as being close friends. 
It is interesting that both subjects complained of others in the 
complex and in making complaints, always referred to 11 they 11 as a 
defined group that did not approve of Subjects E and 0. Subjects E 
and 0 had two of the lowest measures for life satisfaction on the 
LSI-Z at both points of measurement, suggesting a relationship between 
life satisfaction and social problems. 
The second social relationship formed between Subjects 0 and J. 
These subjects were next door neighbors at the time of the follow-up 
interview. They were acquaintances prior to the move but were not 
close friends. Subject 0 indicated that Subject J had become her 
closest friend and confidant, although she mentioned her previous 
social network as well. 
One social relationship which had formed prior to the move 
involved Subjects H, K, and M. These three subjects had lived in the 
same apartment complex at the time of the initial interview. At the 
time of the follow-up interview, it appeared that Subjects H and K had 
bonded closer together and had formed an alliance. 
Summary 
In comparing background data from Group I subjects and Group II 
subjects, those subjects in Group II were approximately 5 years older 
than subjects in Group I. Subjects in Group II included all types of 
marital status, whereas those in Group I were either widowed or single 
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Subjects in Group II were less mobile than subjects in Group I and 
were more likely to own their homes. Likewise, Group II subjects had 
lived in their homes much longer than subjects in Group I. 
In looking at subjective measurements, Groups I and II showed 
little difference in self-perceived health. The measurement of life 
satisfaction was slightly higher for those individuals in Group I who 
did move into the housing complex. Group I subjects were more likely 
to be dissatisfied with housing than those subjects in Group II, 
possibly because of a difference in standards or the fact that 
subjects in Group II were more likely to own the home they were living 
in. Housing in Group I was generally superior in quality to that in 
Group II. Subjects in Group II were more often found to be "very 
active" by the investigator than subjects in Group I; however, they 
were more likely not to have a confidant. All subjects in Group I had 
a confidant and close friends. 
In comparing background data for Groups I and III, Group III 
subjects were generally seven years younger than Group I subjects. 
Three evicted subjects in Group III were male and were evicted for 
alcohol-related problems; likewise, three of four evicted individuals 
were divorced and one was single. The frequency of males and divorced 
subjects in Group III was much greater than the frequency in Group I. 
Educational level of subjects in Group III was greater than that of 
subjects in Group I. 
Subjective measurements of self-perceived health and housing 
satisfaction did not differ between Groups I and III. Those subjects 
in Group III were found to have a higher level of life satisfaction, 
however, than subjects in Group I. In terms of social interaction and 
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activity patterns, Group III subjects were generally lacking. One 
half of subjects in Group III had activity levels that were almost 
nonexistant and one third had a social interaction level that was not 
satisfactory to the subject. As reported earlier, Group I subjects 
all had close friends and confidants and most were very active or 
moderately active. 
Group I subjects who were interviewed twice in a 24-month 
interval of time generally showed a slight decline in self-perceived 
health. A number of subjects cited high blood pressure as a worsening 
factor. Life satisfaction did not change greatly over the 24-month 
period. Most subjects (9) showed either no change or a slight 
dec 1 i ne. Two subjects showed a dramatic increase, which was probably 
attributed to increased social interaction and increased security and 
safety measures at the complex. All subjects in Group I were positive 
in their assessment of the housing complex, whereas four had been 
dissatisfied or very dissatisfied with housing at the initial 
interview. In most cases, subjects had a similar type of social 
network and were participating in similar activities at both points of 
measurement. Three subjects showed a dramatic improvement in level of 
activity at the complex and two subjects showed a decline in activity 
level. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
This research was designed to examine over a two-year period, 
those variables that affected aged persons 1 perspectives of life 
satisfaction as housing and environmental changes occurred. The study 
focused on 1) a measurement of individuals 1 perceived life 
satisfaction, and 2) perceptions by aged subjects of their functional 
health, social activity, housing satisfaction, and activity patterns. 
Summary and Conclusions 
A comparison of background data for 15 subjects who moved into 
the housing complex with 17 subjects who did not move revealed that 
those who moved into the complex were, on the average, younger than 
individuals who did not. In the selection of residents, individuals 
were judged as to their ability to function in an independent living 
arrangement on a long-term basis. It is likely that younger 
applicants met this criterion more frequently and to a greater degree 
than older applicants. 
A s we l 1 a s b e i n g y o u n g e r , s u b j e c t s who moved i n to the h o u s i n g 
complex tended to be more mobile than those who did not move into the 
complex, in that they had changed residences more frequently than 
t h o s e s u b j e c t s w h o d i d not move • I n d i v i d u a 1 s who d i d not mo v e were 
100 
101 
more likely to own their own homes and had lived in those homes, on 
the average, 2.5 times longer than subjects who moved into the 
complex. Subjects who moved into the complex were, in all cases, 
renting houses or apartments prior to the move. The data from this 
study indicate that those individuals who owned homes and had lived in 
those homes for an extended period of time were reluctant to move from 
those homes. Several subjects suggested that it would be difficult to 
leave the home and neighborhood they had lived in for so many years. 
Although the review of literature did not look at sentimental 
attachment to home or family possessions, it is possible that those 
subjects who were younger and more mobile had already parted with the 
family home or heirlooms that would tend to complicate relocation. 
Or, perhaps the difficulty of leaving the family home or certain 
family possessions and making the transition to a smaller apartment is 
greater for those elderly who are older than it is for those elderly 
who are younger. 
In comparing housing satisfaction of those 15 subjects who moved 
into the housing complex with those 17 subjects who did not move, 
there was a greater likelihood that subjects who moved were 
dissatisfied with their housing. Those subjects who did not move, 
however, had a greater tendency to be homeowners. Dissatisfaction 
generally stemmed from factors other than physical structure, such as 
safety, relocation, or rowdy neighbors. Subjects who did not move 
into the complex were likely to be satisfied or very satisfied with 
their housing. Consistent with other studies, there was no observed 
pattern between housing quality and housing satisfaction. Subjects 
living in housing of substandard quality did not express 
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dissatisfaction with their housing; in contrast, three subjects living 
in excellent quality housing did express dissatisfaction. Housing 
literature suggests that individuals who are not certain that a 
housing change will take place are generally content with the 
condition of their present housing. 
Data regarding evicted subjects were limited in this study, but 
they suggested a tendency for males to have alcohol-related problems 
which lead to eviction. Three of four evicted subjects were male and 
were evicted because of alcohol-related problems. The data also 
revealed, perhaps coincidentally, that evicted individuals were likely 
to be divorced and were likely to be highly educated. Three of four 
e v i c t e d s u b j e c t s i n t h i s s t u d y were d i v or c e d an d had a h i g h s c h o o l 
education or higher. There was also a tendency for evicted subjects 
to score very high on the measure of life satisfaction. There is no 
obvious explanation for these phenomena. Perhaps the characteristics 
of these individuals would not be as unique in society, as a whole, as 
they appear to be in the context of this study. Highly educated 
people may have experienced or hold an appreciation for diverse life 
styles which include options not accepted by others, such as divorce. 
The literature review in this study did not address alcohol-use by 
elderly, but it is possible that elderly males, as well as males of 
all ages, perceive that society condones or tolerates excessive 
drinking, especially by men. It is also probable that the men in this 
study had experienced drinking problems years in advance of moving to 
the comp 1 ex. Although some research has been conducted regarding the 
use of alcohol and drugs by elderly, the investigator is curious as to 
whether research has been conducted which looks at environment (both 
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social and physical) in relation to alcohol-use. For instance, did 
the drinking patterns of those individuals included in this study 
change after moving into the complex? Did the environment in the 
complex contribute to the change? 
In comparing pretests and posttests for the 15 subjects who moved 
into the housing complex, the investigator observed that 
classifications of personality traits by the investigator were 
generally consistent with scores on the LSI-Z. Those subjects who 
were outgoing, friendly and willing to talk generally made higher 
scores on the LSI-Z. Those subjects who appeared withdrawn, angered 
with the interviewer, and unwilling to talk generally made lower 
scores on the LSI-Z. 
There was, overall, little change in life satisfaction during the 
two year period. Although there were two exceptions of individuals 
w h o s h o w e d d r a m a t i c i n c r e a s e s , m o s t i n d i v i d u a 1 s ( n i n e ) s howe d no 
change or a slight decline. It is probable, in the investigator's 
opinion, that the improved life satisfaction scores resulted from 1) 
increased safety and security, and 2) increased social interaction at 
the complex. But these factors did not have a similar impact on the 
life satisfaction of all subjects. As literature generally concludes, 
the relationship and importance of various factors are highly 
i n d i v i d u a l i z e d . I n t h e c a s e o f t h e t w o i n d i v i d u a 1 s who showed 
dramatic improvement in life satisfaction, both had expressed a 
genuine need for improvement in the factors of safety and social 
interaction. The complex met that need. Other subjects frequently 
mentioned safety or social involvement, but perhaps had not "needed" 
an improvement as much as these two subjects. 
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The decline in life satisfaction cannot be attributed to any one 
factor. Declining self-perceived health (especially) higher blood 
pressure) was cited so frequently, that is surely contributed to the 
decline. Social problems with specific individuals were frequently 
men t i on e d an d may a 1 s o h a v e con t r i b u t e d to t he dec l in e . It is 
possible that 24 months was not a sufficient amount of time to make a 
true assessment of change in life satisfaction, especially as it 
relates to social interaction and involvement. Relationships, which 
take time to develop, may not have had sufficient time to form. 
In comparing housing satisfaction for the 15 subjects who moved 
into the complex, there was no consistent change in perception of 
housing, although all subjects were satisfied or very satisfied with 
housing in the complex. All of those subjects who were dissatisfied 
or very dissatisfied with previous housing did show a consistent 
positive change and were generally very satisfied with housing at the 
complex. As discussed earlier, social problems with other residents 
were frequently mentioned as being a reason for not being 11 Very 
satisfied 11 with housing at the complex. Safety and security were 
frequently mentioned as being the best aspect of housing at the 
complex. 
In comparing self-perceived health for the 15 subjects who moved 
into the complex, more subjects perceived a slight negative change in 
health than any other type of health change. Perceptions of declining 
health were not necessarily consistent with number and severity of 
health sy~ptoms. A number of subjects perceived that their high blood 
pressure had gotten worse during the two-year period, although no one 
cited the new environment as being responsible for the change. 
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In comparing social interaction and activity for the 15 subjects 
who moved into the housing complex, there was not a consistent change. 
Most residents showed little change in social interaction or activity 
levels. Three subjects showed much improvement, with one subject 
making a dramatic change from inactive to very active. Here again, 
needs of the individual for increased social interaction and activity 
probably determined whether the individual did change. Some subjects 
seemed content to continue at the same level they were accustomed to, 
even though the environment provided a potential for increase. In the 
three cases where dramatic change was noted, each individual had 
expressed a desire for an improved social life. The complex provided 
the potential for such improvement, at least in these cases. An 
unanswered question is whether it provided the potential for evicted 
male subjects who had also expressed a need for an improved social 
1 ife? 
Recommendations 
The following recommendations relate to this research project and 
pertain to: 1) selection and evaluation of applicants to housing 
facilities, 2) education and dissemination of information to 
applicants and their families, and 3) recommendations for future 
research. 
Selection and Evaluation of Applicants 
1. In an effort to alleviate some of those problems associated 
with eviction of residents, both for the resident and for management 
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of the housing facility, the investigator suggests that the screening 
process include an assessment of the individual 1 S use of alcohol. 
Education and Awareness of Applicants 
and Their Families 
1. The investigator recommends that management consider 
providing applicants with first hand social experiences within the 
housing complex to help prospective residents understand the totality 
of the housing environment. 
2. If the facility is not yet constructed, the investigator 
recommends providing pictures or films of people in the facility and 
vivid descriptions of social interactions, so as to acquaint the 
individual with that dimension of group living. 
Recommendations for Future Research 
1. Future research should consider alcohol-related problems in 
housing facilities for aged to determine the significance and severity 
of the problem, as well as its relationship to environment (both 
s o c i a l a n d p h y s i c a l ) . I t s h o u l d deter m i n e i f be i n g rna l e , d i v or c e d , 
and highly educated are related to excessive use of alcohol. 
2. Researchers need to determine how and why social problems 
develop within such housing arrangements and develop guidelines for 
management in alleviating or resolving those problems. Screening 
techniques may be needed to assist management in acceptance and 
location of residents. 
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Oklahoma State University 
DIVISION OF HOME ECONOMICS 
De~wtment oi Hous1ng. 0...11" and Consumer Resourc"' 
De.ar Applicant: 
YO!Jlt HELP !S NEEDE:DJ 
I STILLW-'TER. OKLAHOM-' 74078 HOME ECONOMICS WEST BUILDING (4051 624-5048 
Tha numher of elderly in t!ie population is increasing. liut - don't 
have mw::h. infomation froa these people. about what they want and need 
for a satisfying life. For example., it would help in planning housing 
and service programs for the elderly if we knew someth.ing about your 
housing now, the housing you would like to have, your b.ealth needs, 
where you sbDp and the transportation you use. 
As a graduate student, ! am planning a study that would help answer 
these que.st:!.ons. The study 1.s not intended to probe into personal 
areas of your life. You are not ohligated to furni.sh any information 
that you may consider private and your participation will have no 
bearing on your elgibility for the elderly housing project. All in-
formation will be confidential and you will be anonymous so no infor-
mation about you c:an be identiiied with. your nama after it is collected. 
If you are willing to help plan for your needs and the needs of other 
elderly people., I would lik.e to maka an appointment to visit with you 
in a few weeks--at your convenience. 
!hank. you for your understanding and w:illingness to b.elp. 
-~Q.~ 
llilliam J. B:J:a{l 
_____ It is okay for the reaearcher to use information from my application 
with the assurance it will be kept confidential and anonymous. 
I will participate in tb.e study and will expect an interviewer to 
-----call for an appointment. 
Signature Date 
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Appoi.n~lllfiDt Time: --------------- Date: 
GENEllA.L INFORtiA'II ON: 
N- ---------------- Age ----- Sex: r. 'E' 
Addr~ --------------------------------------------------------
Marttal Sta~ua: Nevet' Marrted 
Marrted Divorced 
Separated __ Widow/Widower 
HOUSING: 
Education: 
Bighest level COIII'!'l.et.elt _ 
Techu:i.ca.l or Futther Yes No 
Live alone 
Your spouse llv• vith you 
-~rel.a~ivee live with you 
__ Other relati vee Un rl:h you 
or you live vith rel.&:i-, 
&~~ec1fy -------
2. lbt loas bave you Uved ac this acldre.a --------------
3. 'l'hen are aoocl thinp md bad thinp moue all U~s ~~. "hat 
do you you like b•t about U~s bare? 
4. What do you like least about Uving hue?, ______________ _ 
5. Are then my prob~ with yOUt' house? ---------------
Would you • .., these problema an llinor Ot' -jot' ? Minor !".ajar __ 
Is therl'! anything wrong with the 
following things? 
l:laating ••••••••••••••••••••••••••.•• 
Ventilation ••••••••••••••••••••••••• 
Lighcing •••••••••••••••••••••••••••• 
Bathr00111 (s) •••••••••••••••••••••••• 
lolindows •••••••••••••• • • • • • • • · • • • • • • • 
Laundry facilities (Are they •••••••• 
present? Yes ~o ) 
Closets and cabinets (Amount, ••••••• 
Locatioc or loo'hat?) ----
No 
Pt'ob lem 
Minor Ma~=r 
Pt'oblem Pl'OO:am 
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-2-
6. How aat:tafieci are you with the ao1111t of apac:a you have here ill your 
houael 
_ Too lara• for me A little nall 
7. iGif voul.G you rate the attuctv.ral quality of thia house (fouzulation,. 
••&sial floors, caili:as, leaks, etc.)? 
_No pzoableu __ Minor pzoabu-
8. If you were U.cribillg th:ta house ill cerma of uedeci uinten.mce 
(pauu:ill&, wallpaper, bzoaiteD villciovs, etc.), h011 voulci you deacribe it? 
_lleecia ao ..uat .. ce _Neea llillor n~pur _Neea ajor repur 
9. a- 18 your dlrellilla cooled? (Oteck u ..., u -,ply) 
- Catral ur c:onclition:Lilg 
_ W:!Ddolf air conditioiUDg 
_ WilulGII or attic f• 
_ free atan&1 f-
- Other (_,ec:ify) --------------
10. How 18 your dlrellilla huteci? (Qaeck u ..., u apply) 
_ladi.acon 
_ Catral hutillg 
floor fumace 
Wood. ltoft == Space heate-rs 
_ Othar (Specify) --------
U. H011 aat:tafieci are you with this house or &llartmenc u a placa co live? 
vs s 1 D 
N011, 10M quationa •out the nai&hborhoocl chat you live ill: 
12. 'nlen are oftm both soocl cui bacl thillas •out a ui!Jhborl\oocl. What cio 
you like beat •ouc ch:ta neighborhoocl? 
13. What cio you like laue •out this neipborl\ooci1 
Doctors or ocher Mclical care • • • • • • • • • • • • • • • • • • _ 
ClurdtH .••••.••••••.•••.•••••.••••••.••••••••. 
Places of eacer:ainmeftc ••••••••••••••••••••••••• -----
Supemarkaes or arocery stores ••••••••••••••••• -
Clubs Dci or&Dizations chat: you belong to •• •••. -
or would like to belong to · -
No 1 
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lS. What about the ecmd.iCioa of the hoii8U in Chis aeiporhood'l Would 
you say the, an: 
_ Ve'fY well 
~t lq) 
Fairly well 
- ~t lq) 
Not var,o well 
- kept lq) 
16. llaw IIIICh do• my noise fr- the outside bother you in your houae 
or ~arn.nt? Does it bother you: 
A lot A little Not IIUC:h Not at all 
17. IIGw ~veuimt is tha locaCioc of this place for visiting with frtmdll? 
Ia it: 
18. IIGw c:oavcimt is tha loc:aCioa of this place for Visiting with family? 
Ia it: 
_ Ve'fY cCXl'NIIimt _ Fairly c:oavea.ie11.t _ Not W'fY COll9ellieD.t 
l9. Do you feel. safe in your neighborhood at D.igtlt?' 
_ Y• _No _ Doll't 10 out at D.ight 
20. How satisfied are you with the aaunt of privacy you have here: 
vs s ? D VD 
2l. If you c:oW.ci liw wherever you vanud, would you like to liva here or 
el.Mvllere? 
Elaawhere 
22. At pre.at, are than ay little childre~~. living elose by? 
Tee No DOD ' t !mOll' 
23. If you had your choice, would like to have little children living close by? 
Yes No 
24. W!ut about the people vllo liva aroUDd hen? All neipon, would you say 
that they are: 
_ Fairly good 
neighbors 
_ !lot V.'fY good 
D.eigtlbon 
25. Since you a»vad here, would you say this neighborhood hu changed: 
__ A great deal Som&~hat Not IIIUc:h 
26. If it hu changed, in wllat ways hu it changed? 
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Z7. Have you .ada frtnda with my of the p~l• living 1D thia neighbomooci? 
Yu No If yu, about bgw 1111111y? 
Z8. Haw sawfied are you with this neighborhood u a place to live? 
vs s 1 
LI:F! SATISFACTION 
Z9. All I STOW olcler, thinp • ._ batter 
th& I thought they voulcl be. 
30. 1 u- aotUil .an of the bnaka 1D 
life th& -t of the people I mow. 
31. thia 1a the clnarieet tiM of -r life. 
3Z. 1 • juat u bawy u vhltll 1 vu 
yocser. 
33. 'these are the but years of -r We. 
34. ~t of the t:!Wlp 1 clo are boring 
or ~t:Oiloua. 
3S. the t!Wlp I clo are u i.Dteruti.Dz 
to • u they e'Nr. were. 
36. All I look back Oil life, I • fairly 
-u sawfiect. 
37. 1 h..,e JUde plAns for thinp I'll 
be ctoi.Dg a -th or a year tr011 DGV. 
38. liba I think back anr .,. life, I 
clicm' t set -t of the illlportant 
thinp 1 Vltllted. 
39 • CCI!Iparecl to ot:her people, I set 
~ 1D Cha cW.pa too ofta. 
40. I'- aot:tllll pretcy 11111ch what I 
expected out of life. 
41. In •"Pita of whac people say, the lot 
of the averaae - 1a a•t:i.Dg vone 
tlOt better. 
D VD 
Agree Disagree Not sure 
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42. llalr voald you ~ate y~ 09ft'all health at: the p~•mc t:ille? 
!zcellmc Goocl Fa:!.~ Poor 
43. ID the puc U -ths, have you had IISl'f phyeical c:oad:it:ion, 1lln•• 
or haelth probl- t:bat: bothe~ you? 
Y• No If , .. , what: are these? 
Did you h..,. t:o be hoapit:allz:ed few th•• probleM? Y• 
44. Do you lllle: A c:ae? ,. ISO 
A valke~T y• ISO 
y•- . no 
45. ID the puc 12 Mlltha, ~you had -.., ISur&:lDI care :lD year bOM-
clid a aune o~ eOMGIIle else - t:o y~ h- co live you t:reaCMD.ca 
o~ Md:ic:at:iODa praec:ribed by a cloct:o~? 
Y• No 
U yea, vbo helped you? 
_ lalaeive cot: Urtns m b-ehold 
_ s-. ace: by a aociel apac:y 
_ Frimd o~ ceishbor 
_ S-=e you hired 
No 
Do you DMd sre nun1n1 care DOif1 No 
46. Do y~ health problaa et:&Dd :lD c:be v_., of you~ ciom1 the t:hmse you 
v-c: co 4o: 
Moe at: all A Uccla _ A lft&C: deal 
47. Whic:b of th•e aca~ta fita you best: 
_ I cannot vork/kaep houaa at: all becauae of ., health 
_ I have to lillie •- of the vo~k o~ other t:hmge that I do 
I - noc: lia:1c:ecl m 111r1 of ., activities 
48. Whic:b of c:bue tbiDge are you healthy mough to do without: help? 
_Heavy vork uouad the house, like vubiDg valls? 
_Walk half a lllile (about 8 blocka) 
_ Co out co a IICVie, to c:hurc:h or a Met:mg, o~ to visit fritmcia 
_Walk up a flight of stairs 
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49. IICIII dou your ha&lth sl:ai:WI inflUC!.ee wac you have 1:0 cio fr- ciay 1:0 
clay? Would you say thai: you: 
_ C& cio eve~CW11 vithoul: help 
_ C& cio -1: things vil:houl: help 
- N-ci help 1:0 cio IIOSt things 
_ NHci help to cio all aeU.v11:1es 
SOCIAL NE'l'YORI. 
SO. Ia there aDyGile in pard.cular in wh- you c:onficie or talk to aboul: 
your prob.t..? 
Yu Mo 
.51. 'Whal: is thai: peraoaa relatioaahip to you? b he/she a: 
_Spou.e Qlilci _Other relative _ rrtaaci/a.eighbor 
_o~r (~eeify) --------------------------------------
.52. IICIII uay llvinl ehilciraa do you have?---------------
.53. IICIII _,. llviDI brothers aDd siatera cio you have?---------
N011 please think of your relal:iv• thai: you feel c:loae to - your chilciraa, 
brothers or sia cars , •ci other relaci ~ : 
.54. aat are their firat n_.? (Lise n-. in c:.ble below) 
.5.5. H011 is (NAME) ralaced to you? 
.56. O..rall, 1n the l.Gt l2 -l:he or since you .,.d here, h011 often do 
you see or visit with (NAME) 1 
51. About h011 often cio you talk with (NAME) 011. the pbolle? 
58. Does {NAME) liw in Stillvacer or w1th1n 20 miles? 
l. 
2. 
3. 
4. 
s. 
6. 
Q.54 QSS 
fiiST MAKE REI.ATIONSHIP 
Q.56 
VISIT l'UQ. 
QS7 
PHaiE FUQ. 
Q.58 
YES NO 
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59. Durizll Cha l.ut 12 -~:~~a or since you 1IIOftCi hen, have you helped your 
children or other ralati vu: 
!loins nall Chinp or &'rTIDcia 
With -=ey 
By &iViAI acivica or a shoulder to lea em 
Whe they vera sick 
Yes No 
60. Durinl the l2 -l:ha or sinc:e you 1IIOftCi here, have :'OUr c:hildrm or 
other ralad.vea helped you: 
Doinl su.ll. thinp or e'rTIDcia 
With _ _., 
By &iViAI advic:s or a shoulder to lea 011 
Ilium you wen sick 
!As No 
61. What an tha first -. of friClcls that you keep in fairly c:lOM 
touch with? (List in tabla balaw) 
62. How oftn do you sae or 'rtsit with (NAME)? 
How oftlal do you talk with (NAME) «t!t- t!le ph011e? 
rust liiAME VISIT l"tt!Q. PHONE FREQ. 
l. 
2. 
3. 
4. 
N ... er 
3z yr. or less 
4 - lOz '1T· 
lx per-th 
2- 3z pill' -th 
lz !If'!!' -k 
2- 4z per v .. k 
5z per veak or 
IIOrt! 
63. Durin I the put l2 -tits or since you 1IIOftCi here, have my of your 
uighbon d«aa -r of the fo.l.lari.u1 thinp for you? 
Watc:h anr your IIPare.Clt Vile you are pme 
Lise:. to your thotlshts CDCl CODC:ama 
Qaac:k 011 you to sae if you an all right 
Gi'ft you adYica about prob~ 
Coolr. \If a diah for you 
Make saall. loca, if ll&eciad. (suc:h • food 
it- or_.,) 
P!'ln'id.a trmeportatioa (driving or lending 
a c:ar) 
Doa.a •- errmda or shopping for you 
Yu No 
64. Do you b&ve -r frtend8 or lleighbon who would halp you if you van 
sick for a short tima? 
Yes No 
65. Where do they live?----------------------
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LII'E PArr!IIIS 
66. Ab~ hw oft:a do you laave t:he Dei&hbomood eo go dolmt:OWII or to 
ocher pare. of Sti.ll»at:ar? 
67. Do you (or your huabad/wife) OVIl ad drive a c:ar DCIII? 
tea No 
68. C• you pt: t:o plac:u t:hat: an beyoDd val.IWls cU.at:mce? 
_ Wit:houc halp (t:ravel alolle oa che lliD1 bua or drive Olfll car) 
_ Wit:h •- help (have _. eo help or &CCCIIIP&II1) 
_An you CGIIplat:aly llll&bla to t:ravel (ualaes arnDs-t:a an 
ade for ~t~eciali&ed 'Nhicle) 
69. Do you UHd. -n balp vith traasporeat:iOil to placee out: of valk1D.g 
cliae.ce _, 
No 
70. Durin& che pMC l2 -t:ha, have you obt:ained _., ridaa to placaa you 
uedad t:o p co froa che Sd.llvat:u ld.Di bua! 
No If yea, hw oft:Bil do you uae it:? -----
Nw I' d l1ka t:o fiDd ouc t:lle IWada of places you sa eo for your eft'mda. 
71. Do you so co (llli.WD balov), vben do you sa for t:hat: eft'•d, ad hw 
oft:em do you do chac? 
ElUWID YES liO FI!Q. 
Shop for clochiDI 
Gat your hair daaa or cut: 
A drul aeon 
72. Do you so ahoppilla for aroc:artu: 
_ Wit:houc b&lp (t:aka care of all sboppiDs uada yourself) 
_ Wit:h sOM help (have •-• eo so wit:h you oa all shoppilll 
t:'rips) 
_ Mot: at all (a-cme else does it) 
If •-Oil• help& you, who help& you? _ Spouae or SOIMOrlf! living in 
_ Fried/neighbor houal!hold 
_ SoMone fr011 social agtmcy __ llelativP. not living in houae-
- s-e you hired hold 
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73. IA the puc 12 -tha CIT a:f.Jlc:a you•,. 11ft~~ ban, ball' ofca b.,. you: 
------------------'·requac:y --------------------~~n 
puc1c:1pecaci 1D or sana co •ec:wtp of org&lli:aCiCXlS lika clubs , UIU.aaa , 
or Nli&iow lftUpa7 
----------------------~Yh•r• 
--------- Fnquac:y -----------------------Ybara 
played cuda, biDp, pool or •- ocher pM7 
-----------------------Wh•r• 
_______________ rnquac:y 
-----------------------Wh•n 
74. !11011 pluae call • tlh1c:h of thae th:f.Jlp you clo regularly u a 
aourc:e of ncan~c? 
s-, IID1C, pdAc a p1c:cun, play a -ic:al 
iDsC~C "CIT clo llaci1aafC'l 
A c:~wo'ri puaala, j1ss- puaale, CIT play 
a aolica1n7 
labydc- vith srad~ or och-.n7 
Go for a ride? 
Do wl~mc .. r von? 
75. .Abouc bav _,. houa a U, clo you vacc:h TV'! 
Soc ac all 
Laea tha 1 hour 
Abouc 1 hour 
2-3 houra 
4-6houn 
•n ChCl 6 houn 
76. IA the puc 12 -eM or a:f.Jlc:e you've livlld her,., 1\011 oftO!l\ hav,. you: 
soae co the Senior citizen Cencer ac Couc:h Park? _________ Fr!Oqul!!lcy 
101111 co l:ha Payue Couucy :lutrition Cl!llCP.'I." for meals? _______ F.r~quency 
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